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I wish to premise that the discussion of our sub- 
ject in this paper is from the point of view of a gen- 
eral practitioner, not that of a specialist. 

I shall use the term catarrhal sore throat, in this 
connection, to indicate that class of diseases,whether 
of the tonsils,pharynx or the larynx,where there is act- 
ually present or where there exists a strong tendency to 
acatarrhal inflammation of all these organs. In order 
to limit my meaning more definitely, will refer briefly 
to the fact that all inflammations of the throat,of what- 
ever form,may be classified as catarrhal,croupous and 
diphtheritic. A catarrhal inflammation, whether 
mucous, serous or purulent, is accompanied by an 
exudate which has no tendeney to coagulate. A 
croupous inflammation is accompanied by an exu- 
date which contains a greater amount of albumin 
and fibrin than the catarrhal variety, and conse- 
quently does tend to coagulate and form what is 
termed a false membrane. A diphtheritic inflam- 
mation causes the epithelial cells (which only suffer 
desquamation in the other two forms) to die on the 
spot, the exudate coagulates, and the deeper tissues 
are involved in the destructive process. It is evi- 
dent that the croupous and diphtheritic forms may 
be introduced by the catarrhal form. The variety of 
which I speak now, however, is a catarrhal inflam- 
mation which usually terminates in three to five 
days, without croupous or diphtheritic inflammation 
supervening to any marked degree, 

In the last nine years, during which I have resided 
on the shore of Lake Michigan, I have observed sev- 
eral thousand cases of throat disease in various forms. 
The form which has constituted by far the greater 
number of cases has been catarrhal, reaching in 
number more than two thousand, sometimes tonsil- 
litis, sometimes laryngitis, and sometimes pharyngi- 
tis, but in the majority of instances the entire throat 
was involved. 

I have noticed, particularly in relation to the 
catarrhal forms, that changes in the weather were 
followed by an increased or decreased number of 
cases, according to the elemental conditions of the 
change. Among these were variations of ozone, tem- 
perature, humidity, and direction and force of the 
wind. Weare told by Sir E. Solly' that the proper 

roportion of ozone in the atmosphere is about 1 to 
00,000. This would not disturb the most sensitive 
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mucous membrane, but when this ratio is percepti- 
bly increased, ozone acts as an irritant. M. Girerd * 
of Panama informs us that ozone transforms albu- 
min into fibrin,and hzemoglobin into oxyhemoglobin. 
The continued and prolonged action of ozone on 
the fibrin thus produced, reduces it toa natural state, 
and renders it incoagulable. 

If other conditions are likewise unfavorable, ea- 
tarrhal diseases of the throat and respiratory tract 
occur more frequently in damp weather, particularly 
if accompanied with cold. In such weather there is 
an increase of C O., and an excess of electricity. A 
venous distension occursin damp weather (Weber), 
which produces a passive hypereemia of the mucous 
membrane, and disposes to catarrh. Dr. Weber fur- 
ther states that dry air also irritates mucous mem- 
branes, disposing to catarrhal affections, The dry 
air takes moisture from the micous membrane of the 
respiratory passages by evaporation. The body loses 
‘moisture in such an atmosphere, the circulation is 
increased, the mucous membranes become hypere- 
mic and more easily excited by irritants. And it is 
under conditions of dry air and the like after storms 
that ozone occurs in excess, and acts as an irritant. 

It is known to scientists, as related by Reclus,* 
that the air of America is moister than that of the 
Old World in general, and this increased moisture 
results from the fact that the American Continent is 
narrower and more largely influenced by sea breezes. 
This will help to explain the frequent occurrence of 
cafarrhal epidemics of various kinds in our country 
—catarrhal diseases of the respiratory tract in the 
northern portions, and of the alimentary tract in 
southern regions. From this it appears that cold air 
with moisture tends to produce catarrhal diseases of 
the respiratory tract, while warm air with moisture 
disposes to catarrh of the alimentary tract. The 
most agreeable humidity for breathing is 70 to 80 per 
cent., the diminished evaporation from the lungs 
causing the air to be less irritating to the respiratory 
mucous membrane. 

We are informed by Parkes‘ that there is a tend- 
ency to catarrh over soils which contain ground- 
water, and where springs are abundant. Wagner ° 
states that strong winds, especially from the east and 
north-east, cause catarrh to grow worse, and of course 
must act as a cause of acute attacks. 

Dr. N. 8. Davis, ° of Chicago, gives the opinion, as 
a result of his experience and observation, that high 
winds, either northeast, northwest, or west, are to be 
considered factors in the production of catarrhal af- 
fections of the respiratory tract, but that these winds 
bear some relation to mountain elevation or ocean 
currents. He further gives some interesting and val- 
uable statistics from a laborious work of. Daniel 
Drake * compiled from army records. . It is stated 
there that the number of cases of catarrhal diseases 
of the respiratory passages occurring at Fort Snell- 
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ing, near St. Paul, Minn., was 600 in 1000 soldiers, 
and at Fort Dearborn, Chicago, was 102 in 1000 sol- 
diers. Other posts are included in his report, and 
from these Dr. Davis is led to the conclusion that 
the important factors in the production of this class 
of diseases are cold, variableness, moisture and high 
winds. After reviewing a large area and many causes, 
Dr. Drake gives the ratio of cases occurring at differ- 
ent times in the year as 119.8 in the first quarter, 
72.7 in the secoud, 48.7 in the third, and 99.6 in the 
fourth. He further makes the statement that the 
number of cases decreases in the ratio of 31.5 for 
each degree of latitude, going south. 

In a paper ‘ read before the Chicago Medical Society, 
Nov. 16, 1885, I stated that in the epidemics of ton- 
sillitis which had occurred in Waukegan, III., I had 
observed an excess of ozone in the atmosphere, and 
east or northeast winds preceding and accompany- 
ing the outbreaks. The Michigan State Board of 
Health and others (Earle"), have since made simi- 
lar observations. 

It would be a matter of great interest to know the 
influence of this climate upon the aborigines, in the 
causation of catarrhal troubles, but so far as I am 
aware, the investigations in this direction are not 
sufficiently extensive toenable us to form a very sat- 
isfactory opinion in the matter. 

We are informed by Cohen * that the North Amer- 
ican Indians are subject to such catarrhal affections 
as afflict the white population, and that they ward 
off catarrh and acute sore throats by sleeping envel- 
oped in blankets, and breathing through the par- 
tially closed fist. Another authority” states that 
bowel! troubles are the most frequent form of disease 
among the Indians. The probability is that the 
same etiological factors are at work among aborigi- 
nal races as are found to produce pathological condi- 
tions among acclimated peoples; namely, that cold 
and damp climates tend to produce catarrhal affec- 
tions of the respiratory passages, while warm and 
moist climates dispose to like disease of the gli- 
mentary canal. 

During the year ending March 31, 1892, I treated 
389 cases of catarrhal sore throat, not including 
the patients treated in my office practice. These 
cases oceurred as follows: April, 38 cases; May, 
23; June, 10; July, 18; August, 20; September, 
15; October, 20; November, 26, December, 44, Janu- 
ary, 73; February, 66, March, 41. The ratio here, 
when compared with that mentioned in Dr. Drake’s 
report, given above, will indicate that the same etio- 
logical factors have operated in the causation of 
these catarrhal affections, the difference being due 
to the fact that his report refers to an extensive area 
of territory, while mine is confined to an area of not 
exceeding 120 square miles. He gives the ratios, 
first quarter, 119.8; second quarter, 72.7; third quar- 
ter, 48.7; fourth quarter, 99.6. In my cases the 
ratio was: first quarter, 120; second, 47.3; third, 
32; fourth, 60. During the winter half of the year, 
that is, from November 1 to May 1, I had 288 cases, 
while in the warm or summer half, that is, from May 
1 to November i, I had 101 cases. I think that the 
excess of my ratio above his in the first quarter, 7. e., 
January, February and March, is due largely to the 
presence of the lake, and perhaps also to the ground 
water under Waukegan, indicated by the numerous 
springs found there. The average temperature in 
January, from 1871 to 1880, at St. Paul, Minn., was 
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15° F.; that at Waukegan, II1., was 25°, a difference 
of 10°. This may be considered an average climatic 
difference. Now an atmosphere at 25°, other things 
being equal, will contain more moisture than one at 
15°, and a cold moist air has a greater tendency to 
produce catarrhal affections of the respiratory organs 
than a cold dry air. The average per cent. of hu- 
midity at these two places is about the same. The 
presence of the lake keeps the air at Waukegan, es- 
pecially when the wind is N.E., E. or S.E., heavily 
loaded with moisture, so that the humidity is higher, 
and as the wind during the three months named is 
cold, the excess of cases of catarrhal throat disease 
in Waukegan, above the ratio given in the large area 
included in Dr. Drake’s investigations, is readily un- 
derstood. This excess does not occur when compared 
with St. Paul alone. Hence I reiterate my opinion 
that the relations of temperature, humidity, winds, 
ozone, and very likely electricity, are very important, 
if not the chief, factors in the production of catarrhal 
diseases of the respiratory passages. 

Another fact which I have observed in these cases, 
as well as in cases apparently due to la grippe, is 
that they are more frequent after cyclonic disturb- 
ances. This has also been observed by others. The 
same statement may be made with regard to true 
croup and diphtheria. 

The course which some of these cases take, their 
infectious nature and the swelling of the cervical 
glands, and the submucous infiltrations ( Baginsky") 
that also freqnently occur, lead us to believe that 
many of them are of bacterial origin. In all prob- 
ability it will be found in these cases, as Dr. Pfeiffer" 
and others have found in the influenza of la grippe, 
that there is a bacillus in the blood and sputum. It 
is very likely that the climatic elements enumerated 
above so impress the respiratory mucoas membrane 
as to furnish a suitable soil for the cultivation and 
growth of the particular form of bacillus or coccus 
which causes the disease. As it is known that the 
mouth is a focus for bacteria and micrococci (W. B. 
Miller”), it may be the more easily believed that 
some of these sustain an etiological relation to ca- 
tarrhal sore throats. Indeed, various authors (Du- 
bousquet-Labordere”) of late have maintained the 
contagiousness of tonsillitis, as well as other ca- 
tarrhal diseases. Gulland” affirms that a function 
of the tonsils is the reproduction of leucocytes. In 
eatarrhal disease this function is interfered with, 
and hypertrophy results, but in debilitated patients 
the arrest of this function may cause bacteria to 
enter the tonsils. I believe, however, with Allen,” 
that the natural condition of eniargement of the 
tonsils which occurs in children and youth is often 
mistaken for hypertrophy from disease. 

It is interesting to note, in this connection, that 
horses are affected, in epidemics of catarrhal diseases 
of the respiratory passages, a few weeks before mem- 
bers of the human family are attacked (Fleming™). 

It is a matter of common observation that some 
persons are more susceptible to catarrhal diseases 
than others; that is, the power of resistance to dis- 
ease, which every one has to a certain extent, is so 
strong in some individuals that they will pass through 
an epidemic unharmed, while the more susceptible 
are first affected. Those who are susceptible to ca- 
tarrhal sore throats are liable to have recurrent lar- 
yngitis, pharyngitis and tonsillitis, until a chronic 
form may result. The increased number of capilla- 
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ries in the cuboid space posterior to the nares ( Flint") 
renders that region a favorite retreat for chronic 
catarrh. 

The habit of wearing mufflers about the neck is 
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liable to make the throat more sensitive, by being 
usually kept in a state of perspiration, which per-. 
mits a refrigeration of the skin to occur more easily, | 
and the reflux of blood to the dense network of cap-. 
illaries in the larynx (Landois") and adjacent mu- 
cous membrane produces congestion, and consequent. 
eatarrhal sore throat. | 

The attack usually begins suddenly. It is char- 
acterized by general muscular soreness or aching, 
chilliness, sometimes pain in the back and back of. 
the neck, generally a sense of stiffness in the throat. 
and neck, nausea, temperature increased, varying) 
from 102° to 105°. Generally the entire throat is in| 
a state of catarrhal inflammation, the most suscep- 
tible part (pars minoris resistentix#), suffering the 
most intensely. The tonsils are sometimes covered 
with small patches of coagulated material, while the 
remainder of the throat is involved only in catarrhal 
inflammation. The active symptoms subside in three 
to five days, and complete recovery occurs within a 
week. When the glands are much enlarged, as occa- 
sionally happens, it may be two weeks before they 
return to the normal size. The glands are often 
slightly enlarged, but subside with the fever. They 
all terminate in recovery. However, it occasionally 
happens that cases of diphtheria occur during these 
endemics. It is generally easy to distinguish the 
one from the other by the second day of the disease, 
and often from the beginning. Another important 
fact is that it not unfrequently occurs in a family 
where there are several cases of the disease, that one 
will take the form of diphtheria. Albumin has been 
found_in the urine of many of these cases (Ingals”), 
but it is probably due to the same causes which ex- 
plain its presence in other febrile diseases. 

Hot wine gargles have been recommended in these 
sore throats. Lennox Browne states that menthol, an 
antiseptic and local anodyne, contracts the capilla- 
ries of the nose and throat, and checks secretion, and 
in consequence of these virtues recommends it in 
hoarseness and soreness of the throat, in this class 
of troubles (Bishop”). My own experience with this 
remedy is that in certain cases it acts well, but in 
other cases it fails to give relief. I have thought 
that in cases occurring in damp weather, when the 
mucous membranes are in a state of venous disten- 
sion, the inhalation of menthol produced better re- 
sults than in dry weather. The same is largely true 
of astringent gargles. In dry cold weather, when 
the mucous membrane is constantly parting with the 
moisture which forms nature’s covering, some more 
bland treatment will succeed better. In these cases 
the spray of vaseline (Robinson”), or vaseline ap- 
plied with a soft brush or absorbent cotton, acts very 
soothingly. I have also in such cases used a gargle 
consisting of alcohol, glycerine and water, varying 
the proportions to suit the sense of dryness in the 
throat. 

I have found gargles of milk to be very excellent 
in the dry form, hot, warm or cold, as the patient 
prefers. I have been especially pleased with the 
results of ice and cream. The ice is to be shaved or 
scraped, and mixed with sweet cream, in the propor- 
tion of one of ice to two of cream. This is particu- 


larly valuable in small children, who cannot or will 
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not gargle, nor allow the spray to be used. Sugar 
may be added, or any flavoring extract, to suit the 
taste. Inu older patients, the ice and cream may be 
used in equal proportions. Ice cream serves an ex- 
cellent purpose in many cases, to control the nausea. 
This treatment acts well also in those medium cases, 
where it is difficult to decide whether they should be 
classed with the dry or moist form. 

The essential oils, by spray or nebulization, are 
also valuable in these dry forms, and are usually 
very agreeable. 

The treatment by anatomization, since its recom- 
mendation by Jean Sales-Girons,” and later by Dr. 
Pserhofer™ before the French Academy, has become 
very popular, as it deserves to be. 

Solutions of chlorate of potash and permanganate 
of potash, and other astringent preparations, are use- 
ful when sprayed into the throat, in the forms of 
sore throat where the secretion is profuse. They 
may also be used in the form of gargles. Dr. Gabri- 
lovicz™ recommends inhalations of peroxide of hydro- 
gen. I have used the peroxide, but it seems to me 
to be adapted to a special class of cases, or at least 
to serve a better purpose in special cases, where there 
is a tendency to the formation of a pelicleon the ton- 
sils, or where the whole secretion is too albuminous. 
I like to use it as a spray in such cases, and believe 
its action to be similar to that of the continued 
action of ozone; that is, I believe it acts beneficially 
by dissolving the albuminous pelicle when it has 
been formed, and when it has not already appeared 
by rendering the exudate incoagulable. If this view 
is correct, it will be found valuable in the form of 
inhalation and spray in diphtheria, true croup, and 
those cases of tonsillitis and sore throat where the 
exudate contains an excess of albumin and fibrin. 
Yerba Reuma” by atomization is sometimes very 
valuable. Cases of croupal laryngitis (Curtin and 
Watson”), are best treated by inhalations, although 
atomization acts well, and the remedy should be 
determined, as in cases of general sore throat, by the 
class of inflammation, whether dry or moist. The 
patient should be kept in bed. Coupard and Saint 
Hilaire recommend a 3 per cent. solution of antipy- 
rine in catarrhal laryngitis. 

In nearly all cases where there is general febrile 
disturbance, I have found the use of aconite and 
belladonna (Ringer”) invaluable. An excellent pro- 
tection for sensitive throats is the use of asilk hand- 
kerchief in front of the neck, in place of mufflers 
around it, 

When all has been said, it remains to the physi- 
cian to determine what the treatment‘in any partic- 
ular case shall be, not by what the books say, but by 
studying the class of inflammation present, and the 
condition and idiosyncrasies of his patient. Then 
by the use of medicated inhalations and medicated 
sprays, the cold compress to the throat in croupal 
cases, together with simple gargles and some simple 
preparation to equalize the circulation and reduce 
the temperature, all these cases will recover. The 
minimum amount of medication that will suffice and 
the maximum amount of care that can be secured 
in nursing should be the rule here, as in the treat- 
ment of all diseases. . 
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; Acute suppuration of the middle ear is a disease 
of very common occurrence, and runs its course in 
many instances without serious complications, end- 
ing in recovery. Other cases result in permanent 
destruction of a part, or the wholeof the drum mem- 
4 brane; while some result in deafness, chronic sup- 
puration, granulations, polypi, ete. 

More serious complications frequently occur, such 
as suppuration in the mastoid cells, with per- 
foration and pyemia, cerebral abscess, or meningi- 
tis from caries and extention of inflammation. 

Such complications oceur more frequently,I believe, 
than has generally been supposed by the medical pro- 
fession, and I think those who have given any con- 
; siderable time to the study and treatment of aural 
disease will bear me out in the assertion. 

The general practitioner is not awake to the dan- 
gers of this disease, and with a hypodermic of mor- 
phia they put the patient to sleep—and the doctor as 
: well—while the true character of the disease is mask- 
: ed and allowed to pursue its destructive course, re 
sulting frequently in death, which is attributed to 
some other case. 

That this course of treatment has been confined to. 
the general practitioner, 1 dare vot charge, for I be- 
lieve many otologists have been too inactive and dil- 
atory in these cases, and prone to palliate and. tem- 
porize until nature has done the work, or the disease 
has placed the patient in a hopeless condition; as 
all statistics go to prove. 

While I do not wish to be understood as advocat- 
ing the too free and indiscriminate use of the drill 
and chisel in acute suppurative otitis media, I do 
think we may err as far inthe other direction: and I be- 
lieve that the operation of opening the mastoid should | 
be governed by the same sound surgical principles that 
govern other surgical operations ; ; that we should not 
delay the operation until pyemic or meningitic com- 
plications put the patient in a hopeless condition, 


| thereby pondenining the and operator as. 
well. 

In looking over the literature on the subject of 
mastoid disease, I find no other guide toa diagnosis 
of pus in the cells, than the external signs and symp- 
toms of pain, redness, swelling, and edema over mas- 
toid, which must be present to justify an operation ; 
notwithstanding the report of a few cases (notably 
that of Dr. Knapp’s, reported to this society), in 
which perforation, pyemia, and death followed acute 
suppuration in the middle ear, without the external 
signs and symptoms over mastoid. 

Much has been written on this subject, but it 
seems that we should be able to formulate some bet- 
ter guide to an early diagnosis than we now have in 
medical literature. 

Pain, redness, swelling, and edema over mastoid 
are not essentially signs of pus in the cells, though 
they do coéxist in some cases. 

Though there may be cases of extension of inflam- 
mation from the antrum through the bone to the 
mastoid periostium, I believe it is an exception 
rather than the rule, and that a better explanation is 
found in direct extention from the middle ear along 
the periostium, over mastoid process. 

I have seen but few cases with pain, redness, swel- 
ling, and edema over mastoid, that have not been 
preceded by swelling in the external auditory canal 
proceeding from the tympanum, and extending over 
mastoid process as periostitis. 

These mastoid signs and symptoms have existed 
with external abscess where the mastoid cells were 
opened and no pus found. Then why could not the 
converse be true? That suppuration in the mastoid 
cells following acute suppuration in the middle ear 
frequently exists, will not be disputed; but that it 
exists without external signs over mastoid, or pain 
referred to that region, frequently ending the life of 
its victim, I wish to emphasize by a report of five 
cases, in all of which a diagnosis was made, and four 
operations with recovery, one without operation end- 
ing in perforation, pyemia, and death, with autopsy. 

1 have been able to diagnosticate this condition in 
many other cases where no operation was performed, 
some of which recovered, but more of whom died 
with symptoms of pyemia—cerebral or meningitie 
complications, but no autopsy could be obtained. 

As the external mastoid signs and symptoms are 
not pathognomonic of pus in the cells, I think they 
should not be relied upon as a guide to cell complica- 
tion. 

The lining membrane of the Eustachian tubes, 

tympanum, and mastoid cells is continuous, form- 
ing an irregular cul-de-sac; and when the mddle ear 
is inflamed we might well expect inflammation in 
the cells of the mastoid, by reason of structural con- 
tinuity. 

I believe that in all cases of acute suppurative 
otitis media, where pus is discharged from the ear in 
any considerable quantity, after the drum head is 
freely open and the ear has been thoroughly cleansed 
by irrigation with hot boracie acid solution every 
two hours, and Politzerization for two or three days, 


it must come from an abscess cavity, and could not 


be secreted by the lining of the tympanum; that 
when together with offensive discharge there is swell- 
ing and bulging in the upper and back of the tym- 
panum, there is pus in the mastoid cells, espec ‘ally 
when attended with rise of temperature, and pain in 
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occipital region. When vertigo, restlessness, pain in 
side of head, or a sense of fullness is present it 
strengthens the diagnosis of cell complication, and 
we are justified in exposing the cells whether exter- 
nal signs and symptoms over mastoid are present or 


ot. 

The following five cases were those in which an 
early diagnosis was made, without external signs and 
symptoms over mastoid, followed by operation or 
autopsy. 

All cases where pain, tenderness, swelling and 
cedema, or any one of them, were present, I have ex- 
cluded trom this report; as well as where a diagno- 
sis was made without the external signs and symp- 
toms but no operation, the patient afterward dying 
with symptoms of pyzmia, meningitis, or cerebral 
abscess, and no autopsy to settle the question of 


diagnosis. 


remained below that point until the seventh day, when with 
a chill the temperature went up to 104.6; pulse 110. Quan- 
tity of pus diminished, but still quite considerable. Little 
pain in occipital region. Had chills during high tempera- 
ture. Can hear but little in left (affected) ear. Foals 
languid and nauseated. No cedema, pain, or other external 
evidences over mastoid. No swelling in external auditor 
canal. Membrana tympani nearly all gone, Swelling an 
bulging from upper and back of tympanum. Thick pus fills 
the canal. 

Opened mastoid, found about half a dram of pus in antrum. 
Case recovered in about five weeks, after quite profuse 
sweating for some days. Hearing for voice good. 

Case 3—Miss M., age 21. Took severe cold by ridin 
horse-back in a cold wind. Had pain in left ear that had 
been previously affected. Temperature 101, which, under 
treatment went down to 99.4, and remained until the fifth 
day at 4 a.m.. when it suddenly rose to 104, At 10 a.m., 105, 
with chill and pain all over body, and some headache on 
left side. No pain or swelling over mastoid. No tender- 
ness on pressure. 

Operated at Ll a.m., and found cells fulls of gelatinous 
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Temperature chart of five cases of suppurative mastoiditis. 


Case 1.—Mrs. B., aged 52. No previous disease of ears; 
July 5, had severe pain in ear from taking cold. I opened 
drumhead twelve hours after onset, muco-purulent dis- 
charge but little; temperature 100. Afterward tempera- 
ture ranged from 100 to 101 until the fifth day, when it sud- 
denly raised to 104.2; pulse 120. Discharge free until 
morning of the the fifth, but not much during that day. 

Saw her at six o’clock, p.m.; temperature 104.2; says she 
feels pain in legs and arms more than elsewhere; no pain, 
redness, or cedema, or tenderness in mastoid region. Swell- 
ing and bulging from upper and back of tympanum. No 
swelling in external auditory canal. Membrana tympani 
open at back part over one-half its entire size. Tympanum 
fullof thick, offensive pus. Opened mastoid and found cells 
full of pus. 

Case recovered after three weeks of temperature fluctu- 
ating from 98.8 to 100. Hearing in affected ear impaired. 

Case 2—Mrs. 8. V., age 24. No previous ear disease. Took 
cold. in right ear April 2. Had ear-ache during night, and 
until noon of next day, when drum membrane ruptured, 


‘saw her soon after, there was some discharge of pus and 
mucus. Temperature 101, but soon went lower, and 


exudate,and thick pus. Free discharge of pus the next day 

Patient recovered in five weeks. Hearing about as before 
the attack. 

Case 4.—Mr. D.C. W.,age 58; white; American. 
ease by kindness of Dr. R. H. Spencer. Never had trouble 
with ears. Had always been healthy. Took a severe cold 
last Tuesday (seven days previous) had chills and fever. 
Had frequent chilly sensations. Thursday had sense of 
heat and fullness in left side of head. Friday nignt went to 
blow his nose and felt something give way in left ear, after 
which had some pain in ear, aaa at night had bloody dis- 
charge from ear. Dr. 8. was called. Temperature 102.4, 
pulse 80, and severe pain. Membrane ruptured during 
night, and pain ceased. Felt well Saturday and Sunday. 
Temperature 99. 

Monday morning at 4 a.m., had severe pain at back and 
top of head, which was “dull and heavy,” was dizzy. No 
pain, redness, swelling, or cedema over mastoid, no tender- 
ness on pressure. Drum membrane open two-thirds its 
size. Swelling at upper and back part of tympanum, is 
bulging, and looks dark and Jivid. No swelling in external 
auditory canal. Pus was flowing freely. Tongue coa 
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EARLY DIAGNOSIS OF MASTOID DISEASE. 


NovEMBER 12, 


and dry. Temperature 99.6; pulse 70. Nauseated and looks 
haggard and pinched. Ear had been irrigated thoroughly 
every two hours, but was soon full of pus,even in an hour 
or less. Odor offensive. Was there at 6 p.m., and diagnos- 
ticated suppuration in mastoid cells, and advised operating 
the next morning. Felt so much better the next morning 
that he did not go to the hospital. Discharge less, temper- 
ature 102 at5p.m. Aches all over, feels chills “running up 
and down his back.” Wants the operation. 

Was taken to the hospital, and assisted by Drs. Graves 
and Spencer, I opened the mastoid cells with chisel. When 
first shaving was removed the lining of cells appeared look- 
~~ the same as swelling in tympanum. 

us escaped with great force when next shaving was 
removed. ‘Temperature next morning 98, and remained 
below 100 for a week when it went up to 102.4 during day. 
Again gave chloroform and dug out the cells freely ; found 
some pus. Temperature next morning 99, evening 98.4 and 
has never reached 100 since. 

Patient feels well. Discharge free from wound, little 
from ear. Convalescing. 

Case 5--Mrs. ,age 42. Was called to see this case in 
consultation with two of our local surgeons, on the LUth day 
of illness, and got the following history. 

Had earache. Drum membrane was opened on second 
day, and some pus escaped. The case seemed to be doing 
well until the fifth day, when patient hada chill, and tem- 

rature of 104.8. I found auditory canal and tympanum 

ull of pus. Swelling in right ear, and bulging at upper and 
back of tympanum, looks dark. Headache. No swelling or 
ain over mastoid. No swelling in external auditory canal. 
emperature 102. Diagnosticated suppuration in mastoid 
cells, and eoigr operation; but as the other physicians 
did not agree with me in diagnosis, no operation was done. 

About a week later was called in consultation with three 
surgeons with same result as before. Dr. Geo. E. Frothing- 
ham saw the case three days later, but in absence of exter- 
nal mastoid signs and symptoms, was of opinion that there 
was hot suppuration in cells, but that pus had entered the 
sepuier vein from lower partof tympanum. 

still believed if perforation had occurred it was from the 
mastoid cells. No operation was done, and after fifty-one 
oy the case died from metastatic abscesses following pyw- 
mia. 

An autopsy revealed perforation into lateral sinus, and a 
clot three-fourths an inch long lying back of petros portion. 

The viscera of body were in healthy condition. For partic- 
ulars, see transactions of Michigan State Medical Society 


for 1892. 

In conclusion would say that, in the five cases just 
reported, the treatment had been the most thorough 
in applying leeches, dry heat, blisters, ete., and in 
the first four, quinine had been given freely. No 
morphia, or other analgesic was given after the first 
day. Therefore the absence of pain was not due to 
treatment. 

From a series of cases I have formed the follow- 
ing conclusions: 

1. That in acute suppurative otitis media, with the 
drum head freely open—if, after two or three days’ 
treatment by thorough irrigation with hot boracic 
acid solution every two hours, and the tube and tym- 
panum cleared by Politzerization, pus continues to 
flow so that the canal is filled in an hour or two, or 
saturates a plug of absorbent cotton.and attended with 
rise of temperature and chills without other assigna- 
ble cause, with swelling and bulging of membrane in 
upper and back of tympanum, with no swelling from 
above pointing downward, and no swelling below 
pointing upward,there is pus in the mastoid cells, and 
an operation is indicated and justifiable for the safety 
of the patient. For, as Sir William Wild said a half 
century ago, “When after the first gush of pus fol- 
lowing opening the drum membrane, it continues to 
flow in any considerable quantity, it must come from 
a pus cavity, and could not be secreted in the tym- 
panum.” (When the above mentioned signs and 
symptoms were present, I found pus in the cells when 
opened. ) 


2. That there is no more reason for delaying mas- 
toid operations, when pus evidently exists in the 
cells, than for the surgeon to delay operation in sup- 
purative appendicitis, or the gynecologist in pelvic 
abscess. 

3. That the operation of opening a mastoid ab- 
scess is not more dangerous to life than opening 
other abscesses. 

4. That if no pus is found in mastoid, it heals 
quickly and no harm results, but if there is pus or 
extreme congestion, the operation does good and may 
save life. 

5. That the probability of death from opening 
healthy mastoid cells is not as great as the probabil- 
ity of pus existing in the cells in cases of acute sup- 
purative otitis media, where the signs and symptoms 
already mentioned exist. 

6. If pus exists in the cells it is a sound surgical 
principle that it should be removed before it has 
caused disease of contiguous structures. 

7. That when death occurs after mastoid opera- 
tions, it is from the disease for which the operation 
was done and not due to the operation. 

8. That suppuration in the cells with early suppur- 
ative mastoid periostitis, is not as dangerous to life 
as where the latter does not exist, for such concomi- 
tant tends to soften the dense external bone and fa- 
vors spontaneous external perforation. 

9. That when swelling and tenderness in the audi- 
tory canal is extreme, so that an examination of the 
middle ear is difficult or impossible, it should be done 
under an anesthetic. 

10. That in acute suppurative otitis media, a rise 
of temperature to 104 or 105, with chills or rigors, 
does not contra-indicate opening the cells. 

11. That chisels are the best instruments with 
which to open the mastoid, commencing at the tip of 
the process, and cutting upward and forward. 


PERFORATION OF THE LATERAL SINUS. 


While using Hamilton’s bur-drill in opening the 
mastoid cells, at a point about a half inch back of, 
and on a level with, the external auditory canal, I 
opened into the lateral sinus ata depth of about one 
eighth of an inch. There was a gush of blood which 
I stopped by placing a finger over the drill hole; un- 
til I could secure a strip of bichloride gauze, this 
was packed firmly into the drill hole, and a compress 
and bandage applied and left undisturbed for two 
days. 

i then removed dressings and no hemorrhage oc- 
eurred. As no pus had been reached in the first op- 
eration, I packed the drill hole with equal parts of 
boracie acid and iodoform, and again proceeded to 
open the cells with a hollow chisel, commencing at 
point of mastoid, cutting upward and forward, keep- 
ing close to anditory canal. I reached the cells at a 
depth of one-half inch, and found pus, which con- 
tinued to flow freely from the wound for three weeks. 
In dressing the wound I always took the precaution 
to wash the pus out of wound with a 1 to 40 carbolic 
solution without disturbing the packing in drill-hole. 
I then replaced it with fresh powder. No bad effect 
followed the accident of opening the siuus, and pa- 
tient made an uninterrupted recovery. 

Case 5—Mrs. W. Autopsy, by Dr. 8. C. Graves in presence 
of Drs. D. M. Greene, G. K. Johnson, and C. H. Jonston: 

Body of a woman fairly well nourished. Height about five 
feet and six inches. Weight about one hundred and thirty 
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pounds. No external signs of disease except one opening 
and counter-opening at side of right knee made previous to 
death for passage of drainage tube. 

A. Thoracic Cavity Lungs: both adherent posterior 
and superior portions of upper lobes to surface of chest wall. 
These pleuritic adhesions were not recent,showing evidence 
of a preceding pleuricy. Lungs, although showing consider- 
able hy postatic congestion, were sound as far as macroscopic 
appearances were concerned. Portions of the mucose heavily 
congested. Lungs were removed for microscopic examina- 
tion. 

2. Heart: This viscus was normal in every respect. 

B, Abdominal Viscera—1. Stomach, pancreas, liver, spleen 
intestines, kidneys, and mesenteric glands, all healthy. 
Gall bladder contained a half dozen calculi of average size. 

C. Pelvic Cavity—l. Ovaries healthy; uterus corpus 
healthy; cervix had undergone induration and eystic de- 
generation ; cysts six or eight in number, varying in size 
from a peato a small marble, contained a thick glary yel- 
lowish fluid, and before being incised were very hard to 
sense of touch. Bladder: This organ was unopened, no evi- 
dence of trouble being present. 

Cranial Cavity.—\l. Dura mater normal. 

2. Arachnoid cedematous particularly over vault and 
somewhat on sides. 

3. Pia mater, evidently congested: some fluid in sub- 
arachnoidian spaces. 

4. Encephalon, cerebrum cerebellum, pons and medulla 
normal. 

5. Right lateral sinus as it lay along posterior border of 
petros portion of temporal bone, filled with a thrombus, 
showing evidences of suppurative inflammation. 

6. Mast vid cells of right side presented evidence of a pre- 
existing suppurative inflammation; mastoid cells and 

roove for lateral sinus full of pus, and necrosis very evi- 
ent; tympanum same as mastoid cells; labyrinth in- 
flamed, no suppuration. 

E. Cavity of right knee joint presented evidence of acute 
suppurative inflammation. Tissues undermined; areas of 
carious bone both on under surface of patella and on both 
ae of femur. Tibial articular surfaces apparently 
sound. 


HERPES OF THE BUCCAL MUCOUS MEM- 
BRANE, WITH PRESENTATION 
OF PATIENT. 
Read before the Ohio Medical Association. 
BY J. E. BOYLAN M.D., 
OF CINCINNATI, 0, 

I have the pleasure of presenting to you this 
afternoon a case of vessicular inflammation of 
the mucous membrane of the fauces—in itself a 
rare condition—which I feel sure will prove 
sufficiently interesting to justify me in taking up 
a little of your valuable time. The objective 
symptoms are, just now, fortunately for us, very 
pronounced ; that is, in part at least. The condition 
is easily seen by direct inspection, and is one which 
might readily be mistaken at first sight for diph- 
theria, or possibly for one or two other diseases which 
are more common in the region of the fauces. In 
fact, the patient states, that when diphtheria ap- 
peared in the house in which she was employed 
about two years ago, the attending physician—a very 
capable one—informed the family that she was suf- 
fering from that disease. The history of the case 
is, briefly, as follows: 

Three years ago, in Ireland, the patient had a throat affec- 
tion which began with a febrile attack, during the course of 
which white patches formed in her throat, which soon 
loosened, so that she could occasionally detach them as 
shreds with her tongue. The condition would improve and 
then get worse again—that is, more patches would form, till 
after some three or four months it disappeared entirely. 
Shortly after her arrival in this country, in September 1889, 
the affection broke out again and it was at that time that 
it was taken for diphtheria; it lasted, as upon the former 
occasion, several months, varying in its severity, to finally 
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‘disappear entirely. In March, 1891 (a little over a year 
'ago), the affection reoccured and it was then that she first 


‘came under my observation. When she presented herself, 
there was partial aphonia; she complained of pain in the 


, throat, and of having had fever at evening for some time 


past; temperature at the time was 101. 

| Upon inspecting the pharynx I found located upon the 
\anterior and posterior pillars, and upon the anterior surface 
of the soft palate, a number of circumscribed, grayish white 
patches, which at places amounted to a mere film, at others 
were thick, opaque, membranous in appearance, Upon 
the right side,two or more of them were confluent and 
besides these patches, several denuded spots were to 
seen, and further, a number of punctate white specks. 
At first sight the condition resembled that which I had 
seen in tubercular pharyngitis on one or two occasions, 
On closer inspection, however, there was wanting the pallor 
‘of the surrounding tissue so common in phthisis of the 
throat and also the infiltration in the immediate vicinity 
of the lesion; on the contrary, the tissue about the patches 
was perfectly normal in appearance. Careful percussion and 
oscultation of the chest gave,as faras I could ascertain, 
absolutely negative results, and the question of phthisis, if 
there had been any, was altogether eliminated,in the course 
of a week or two, by the rapid way in which the affection 
disappeared at one point, after throwing off the patches to 
reappear at another. 

The patches described, steadily increased in size, so that 
in afew days from the time they were first seen, they in- 
'vaded the greater part of the surface of the pillars and the 
soft palate—the largest of them, with irregular triangular 
‘outline, extended from the middle of the uvula, to and over 
(upon the left tonsil. At one or two places, where the mem- 
‘brane was thickest, it had a wrinkled appearance and loos- 
ened edges, which suggested that it might be easily de- 
tached. Upon attempting to remove it with a forcep, how- 
ever, I found that in most places, it was quite firmly adher- 
ent and that the denuded surface bled upon its removak 
Being, I confess, completely at a loss to account for astate of 
of affairs, the like of which I had never seen before, | con- 
sulted with a colleague who sees a large number of throat 
patients the year round, but to him too the case was as novel 
as it was interesting and he naturally would not venture 
upon a diagnosis based upon a single inspection and the his- 
tory that | could give him. Microscopic examination of 
quite large flakes which I sueceeded in detaching made by 
expert bacteriologists (at our city hospital) upon two differ- 
ent occasions, gave practically negative results, After see- 
ing the case almost daily for over a month, during which 
time the symptoms had almost entirely receded and again 
became pronounced, 1 noticed that several of the smaller 
white spots had minute red apparently protruding centers, 
which suggested that they might be ruptured vesicles, and 
upon questioning the patient, she stated that when the con- 
dition broke out afresh she sometimes felt blisters in her 
mouth, which very soon broke. With this new light upon 
the case, I established a very close watch and instructed the 
patient, who was living in the house, to come to me at once 
when she thought that blisters had formed, and by this 
means I was enabled during a period of several months, to 
demonstrate, entirely to my satisfaction upon two distinet 
oceasions, the presence of vesicles or blebs upon the affected 
mucous membrane. Upon one occasion two tense glisten- 
ing blebs upon the side of the uvula—one of them 
the size of a split pea—upon another a cluster of five 
or six flatter and more opaque vesicles all of which re- 
mained upon the mucous membrane but a few hours and 
had disappeared after the patient had taken a meal. The 
condition has now lasted to my personal knowledge with 
the exception of three weeks in September, uninterrupted, 
for 13 months, and has stubbornly resisted a varied treat- 
ment including the application of astringents—of iron—of 
solutions of nitrate of silver and of a 50 per cent. solution of 
resorcine. At no time during the period mentioned was 
there an invasion of the posterior pharyngeal wall. 


Of the vesicular inflammations which affect the 
buccal mucous membrane, there is but one besides 
Herpes known to me which ineludes the majority 
of symptoms presented in this case—namely, pemph- 
igas and the possibility of its presence here, was sug- 
gested to me by Dr. Ravogli, who also kindly saw the 
case with me and who called my attention to an 
article on the subject by Dr. Mandelstamm in the 


1892. | 


Berl. Klin. Woeh., of last year. In works on diseases 
of the throat, the literature on both these subjects 
and especially upon pemphigus is very meager. 


Volteline, Bosworth (and Cohen), ignore them both | 


entirely. Mackenzie, Stoerck, Bresgen are silent up- 
on the subject of pemphigus. McBride in his new 
work devotes six lines to pemphigus and twenty-four 
to herpes. More is to be learned of the throat lesions 
of these affections from text-books upon skin dis- 
eases, as in “Hebra’s Handbuch” and the text-books of 
Kaposi, Neuman and Schach, but in all of these 
pemphigus of the buccal mucous membrane is very 
superficially discussed. The most thorough and de- 
tailed description of herpes of the mouth I have en- 
countered in any work, is that of the ever versatile 
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and thorough Sir Morrell Mackenzie, from which I 
make the following brief extracts: 
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the soints: previously: by vesicles.” 

In considering pemphigus chronicus Hebra states 
the following: 

“In pemphigus bulle are sometimes found on the 
mucous membrane of the mouth and throat. When 
this is the case, the skin also is generally affected, 
but not invariably. It has happened that blebs 
have been seen on the mucus tract, while the integu- 
ment remained free. It is but seldom, however, that 
the mucus membranes are extensively affected; 
much more frequently a solitary bleb appears, or a 
few scattered blebs, previous to or simultaneously 
with an outbreak upon the skin. It is indeed rather 
exceptional to observe on a mucus surface real 
bulle—that is actual elevations of epithelium, with 
collections of fluid beneath them. The membrane 


offers so little resistance that it gives way almost as 


‘On inspection of the pharynx at the onset of the soon as an accumulation of serum begins to form. 


disease, a variable number of single or grouped, 
whitish, opaque vesicles can be perceived; they. 
occupy the soft palate, the pillars of the fauces and 
the tonsils. The number of vesicles varies greatly in 
different cases; sometimes one or two can be seen, 
while in the worst instances they are arranged so 
closely as to become confluent. The duration of the 
vesicles is very ephemeral, but in many cases they 
appear in successive crops. The termination of the 
vesicular stage may take place in three different 
ways. In the milder cases the vesicles disappear by 
reabsorption and leave no lesion to mark their for- 
mer situation. In another variety of the disease the 
vesicles burst and small circular ulcers result. 
In a few days these ulcers cicatrize. 

In a third or severer form of the disease the 


ulceration takes place, but the sore, instead of healing, 
decomes covered by a false membrane rese mbling. hoth in 
appearance and structure, the exudation of diphtheria. 

These phenomena most frequently occur on the pal- | 
ate and are rarely seen on the posterior wall of the. 
pharynx. When the vesicles are very numerous, the’ 
patches of exudation may unite at some places, so. 
as to form sheets of false membrane of limited | 
extent. In three or four days, however, the ulcers | 
heal, the exudation becomes. softened and detached | 
and the mucous membrane recovers its healthy state.” 
He further states that the disease is in England very. 
rare,and that certain idiosyneracies have also been | 
observed in patients liable to suffer from this affee- 
tion; thus, “ Terdieu mentions the case of a young 
man in whom herpes of the pharynx alternated for 
several years with similar eruptions of the prepuce. 
In one case it attacked a child for three years con- 


-Hebra, in referring to herpes within the mouth. 


writesas follows: “The appearance of this affection, 
when it attacks the skin, however, is different from | 
that which it assumes on the mucous membrane. 
On the cutaneous surface this eruption consists of 
vesicles distended with a clear watery fluid and) 
arranged in clusters. Within the oral cavity the 
affection presents different characteristics. 
formation of vesicles does not go beyond its earliest 
stage, for the epithelium of the mucous membrane 
is too delicate to be able to retain, for more than a 
very short time, the fluid which collects beneath it. 

Hence the vesicles soon burst and we then perceive | 
a number of white spots, perhaps as large as lintels‘ | 
due to the maceration of the epithelium, or if this 
has become detached, certain shallow excoriations 


‘It appears as a white membranous covering which is 
apt to be rolled up by the movements of the tongue 
and finally separated and spat out.” According to 
Kaposi the blebs or pemphigus differ anatomically 
from those of herpes and eczema, in that they are 
very superficially located, their surface being formed 
by the most superficial horny cell-layer, and this 
no doubt accounts for their early rupture and the very 
few occasions upon which they have been seen upon 
the raucous membranes. In none of the four cases 
of pemphigus of the mouth and fauces, reported by 
Dr. Mandelstamm in the arti¢le above alluded to, 
were blebs or bullze to be discovered. In threeof the 
four cases, no general truption appeared, while under 
his observation. He soon lost sight of these three, but 
Jearned later that two of them had succumbed to the 
disease. In the last of the four the diagnosis was 


corroborated by the final appearance of a_ typical 
pemphigus foliaceus upon the neck, breast, stomach 


and hands. As the clinical picture and the course 
of the disease in this case, however, corresponded 


exactly to those presented in the other three he had 


no doubt as to their being identical. 

This fourth case was that of an otherwise quite 
healthy man who, when he presented himself, com- 
plained of a difficulty of swallowing and a disagreea- 
ble odor from his mouth of several weeks’ standing. 
The patient had at no time fever, his appetite was 
good, but he swallowed with difficulty, Examina- 
tion showed on various parts of the tongue, cheeks, 
lips and pharyngeal mucous memprane, grayish 
white or entirely white, sharply defined cireum- 
seribed deposits, which were in places quite thin 


like croupous deposit, in places thicker and more 
secutively.” | 


compact, resembling diphtheritie membrane, and 
which seems pretty loosely attached; on the tongue 
they were confined to the free edge and under surface, 
on the interior surface of the soft palate the deposit 


‘became confluent to form a large grayish white mem- 
brane, from which protruded in many places red 


islets, which were denuded of their epithelium. On 
the posterior pharyngeal wall a few deposits were 
noticeable, the anterior surface of the epiglettis was 
also covered with a white deposit. The condition 
suggested at first mercureal stomatitis. It disap- 
“peared only to reappear in other places and lasted 
more than six weeks. The picture and the clinical 
history therefore, in these four cases of pemphigus, 
vary in several rather material respects from those 
presented in the present case. In them the lesions 
were scattered over a greater surface of mucous mem- 
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brane and appear also upon the posterior pharyngeal 
wall. In herpes the lesion is confined to a compara- 
tively small area, and according to several authors, 
rarely if ever extends beyond the fauces. In none of 
the four casosof pemphigus were vesicles to be descried 
upon the mucous membrane. Characteristic of all 
the pemphigus cases were a very offensive odor from 
the mouth and excessive salivation, neither of which 
symptoms prevail in this case. In the pemphigus 
cases there was at no time fever noticeable, while 
here as in herpes, it is ushered in with a febrile 
movement. 

To what extent these differences are of diagnostic 
value I cannot presume to say. 

The chronic nature of the case presented ought to 
be a distinctive feature, for herpes is essentially an 
acute affection, but there are, as we have seen, excep- 
tions to this rule, and for reasons mentioned above, 
I believe that we have here to deal with a case of 
frequently occurring or chronic herpes, if I may use 
the expression. 

I wish finally to apologize tor having quoted so 
much. I did so in the hope of interesting you the 
more in the case. I would much prefer to show it 
by sunlight, but as that is not avalaible here, I 
will train a battery light upon it. You will find 
thick diphtheritic-like patches covering the pillars 
and the tonsils on either side, loosened in places, and 
even hanging in shreds, but at no point extending 
further back than the fauces. =, 

If, by calling attention to this case, I shall help to 
throw some light upon acondition which some one 
of you will meet in the future, I shall have attained 
my object in exhibiting it. 


SOME OBSERVATIONS UPON THE MECHAN- 
ICAL TREATMENT OF POTT’S DISEASE. 
BY A. E. HOADLEY, M.D., 


PROFESSOR OF ORTHOPEDIC SURGERY AND SURGICAL DISEASES OF JOINTS, 
CHICAGO POLICLINIC; AND PROFESSOR OF ORTHOPEDIC SURGERY AND 
SURGICAL DISEASES OF JOINTS AND CLINICAL SURGERY, COLLEGE OF 
PHYSICIANS AND SURGEONS, CHICAGO. 


Since the introduction of the plaster jacket for the 
treatment of Pott’s disease, it has been positively 
demonstrated that mechanical fixation inducing phys- 
iological rest, is competent and suffictent means in 
the majority of cases; and the jacket alone will fully 
meet these indications when judiciously applied, pro- 
vided the disease exists below the middle of the up- 
per half of the dorsal region. It is the mechanical 
treatment of this particular class of uncomplicated 
cases of which I wish to speak. I do not include 
those severe and rapidly developing cases that de- 
mand extension together with other means of fixa-- 
tion. The amount of deformity which occurs, where 
there has been destruction of the vertebral bodies, 
depends upon the number of bodies involved and 
the extent of destruction of each, and also upon the 
treatment which has been employed to restrain de- 
formity. Upon the first condition depends all the 
deformity that must of necessity occur, as in nearly 
all cases of recognized spondylitis there must be a 
deformity more or less pronounced and in accord- 
ance with the extent and rapidity of the destruction. 
It is quite a popular idea that the deformity could 
have been entirely prevented had restraining treat- 
ment been instituted early enough. That opinion, 
which is enjoyed by a good many men of experience, 
is only partly true. It is true to the extent that if 
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the body of a single vertebra, then the deformity wilh 
occur in spite of treatment, and in preportion to the 
number of bodies involved and the extent of involve- 
ment. Deformity can be wonderfully modified, it is 
true, by judicious treatment, but the contraction and 
solidification of the new organizable material thrown 
out at the seat of disease will with certainty deform 
the column. Even though there is but a single body 
destroyed, the vertebra above and below will be ap- 
proximated, and the tip of the spinous process of 
the diseased vertebra will be tilted upwards and 
pushed slightly backwards, forming the prominent 
little nub on the back, and this without any evidence 
of falling forward of the upper segment of the col- 
umn, or any compensating curve above or below to 
indicate that any other than a direct approximation 
of the upper and lower bodies has occurred, and the 
column made shorter by the thickness of nearly a 
vertebra. The first appearance of this little defor- 
mity makes diagnosis sure, and. with the prompt ap- 
plication of the plaster jacket the patient goes on 
very comfortably, and makes a good recovery without 
any increase of the angular curve. So striking are the 
benefits of the treatment in these, the most simple as 
well asthe most common cases of Pott’s disease, that 
many are led to the erroneous conclusion that if the 
diagnosis could have been made a few days earlier 
no deformity would have occurred. This opinion is 
strengthened by the fact that occasionally diagnosis 
of Pott’s disease is made before deformity occurs, 
and under prompt and efficient treatment it never 
does occur. In those cases with a mild and ‘undu- 
lating character of deformity the deformity will at 
once be greatly modified, or even obliterated, and if 
not obliterated at once, it may in the course of devel- 
opment and corrective force entirely disappear. The 
foregoing statements of pathological condition have 
been made for the purpose of showing that the me- 
chanical treatment should not, as is too often the 
case, aim at the absolute prevention of deformity, 
or even of correcting deformity that already exists. 
But its object is more, to prevent unnecessary defor- 
mity and to assist in compensation by sustaining the 
column through the process of degeneration and ab- 
sorption of the tubercular tissue, the solidification 
and anchylosis of the adjacent vertebre by means of 
ossification of more or less of the new cicatricial 
tissue, which forms in and around the seat of the 
disease. When we understand that with destruction 
of vertebrae there will come deformity, we can with 
much better judgment apply restraining force than 
we can if we expect to control deformity absolutely. 
The results will be better and the treatment more 
comfortable to the patient. As before stated, defor- 
mity must occur where there has been sufficient de- 
struction of the bodies; but there is a class of cases 
where one or more bodies have been involved, suffi- 
cient to produce deformity, and still have enough 
left to sustain the integrity of the column under the 
influence of treatment, if commenced very early. In 
these cases deformity can not only be prevented, but | 
that which does exist, though quite severe, can be 
entirely obliterated in some instances. There are 
many of these cases on record, but they are all cases 
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treatment is commenced early enough to prevent the 
entire destruction of a vertebral body, then deformity 
will not occur. But it is not true that deformity cam 
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straining treatment if there is entire destruction of 
| 
| 
| 
| 
| 
| 
| 
| 
| | 

| 
| 


574 MECHANICAL TREATMENT OF POTT’S DISEASE. 


NovemBeEr 12, 


where a considerable portion of the posterior part of 
the body remains intact, the disease being confined 
to the front of the body or bodies, or possibly the 
lateral aspect, in which case there will be a well- 
marked lateral deviation as well as backward curv- 
ature. In these cases which are more favorable 
for the correction of deformity, if the treatment, 
which must be most scientific and applied with the 
best skill, be delayed a few weeks, it will be of little 
avail—the deformity will be permanent. An indica- 
tion as to the degree of destruction is found in the 
character of the backward curve. The sharper the 
angle the more complete is the destruction of the 
body, and the less likely to be corrected. A very 
acute and prominent angle cannot be obliterated. 
In the application of mechanical treatment in Pott’s 
disease, at or below the upper third of the dorsal 
region, there are three essential points of fixation to 
be considered, of which two are in front and one 
behind. Of the two in front, one is the lower part 
of the column, or the pelvis, and the other is the 
upper dorsal spine which can be fixed by means of 
pressure over the upper part of the chest. The one 
behind is at the seat of disease and below it. If 
these three points are well fixed relative to each 
other, and maintained a sufficient time, the best pos- 
sible results will follow. To maintain these three 
points in relative fixation is the problem. It would 
seem from the history of cases, and the observations 
of practitioners and clinical experience, that it is 
either not.an easy one, or it is not well understood ; 
for in the majority of cases treated with either jacket 


points. This can be well illustrated by criticising 
some of the jackets that we have taken off that have 
been ‘applied by the general surgeon, and in fact 
teach a better lesson than to rely strictly upon a de- 


it is common to find a jacket which will average half 
an inch in thickness throughout, and having been 
put on without being rubbed down, was not only 
very heavy but loose and shaky, instead of being 
hard and tinny in structure. Then again, the one 
who puts on a jacket of this character, is apt to have 
a misconception of the dinner pad. In consequence, 
one four or five times larger than is required, if one 
is ever required, is used, and that made to cover the 
entire abdomen, so that when removed the lower end 
of the jacket can be pulled out behind far enough to 
enable one to see and feel the deformity. In such a 
jacket there is no fixation at the lower anterior point. 
The upper end of the jacket is applied without due 
regard to the objects for which it is being put on, is 
usually carried up to the lower border of the axilla, 
and is made as high and as firm behind as in front; 
which is, by the way, in front especially, the weakest 
part of the jacket. The strongest and most rigid 
part is that which encircles the body opposite the 
disease. Such a jacket is no support to the upper 
anterior point where fixation should be made; and 
with those two points, or even one, unfixed, of what 
service is the jacket in the treatment? The failures, 
which have of necessity followed from such indiffer- 
‘ent treatment, have led many.a good man to condemn 
the plaster jacket and adopt some form of spinal 
brace for the mechanical treatment. This, of course, 
is open to the same criticisms, as it is applied in the 
majority of all cases from all sources, and especially 


those turned over by the general surgeon to the in- 
strument maker for treatment, so to speak. The 
instrument maker places the patient in a brace 
which has many of the accessories that none but the 
artisan can appreciate. It usually consists of belt, 
crutches, pads, extensions and corset waist, etc., etc. 
In the first place the pelvic belt is made very frail 
for the purpose of elegance and lightness, and as it 
is made tu encircle the pelvis between the crest of 
the ilium and the trochanters, it can only be efficient 
as ameans of support for the erutches in those pa- 
tients who have a good development of the hips, 
which is not the case with the great majority of cases 
of Pott’s disease. As it practically gives no support 
to the crutches. which are intended to carry the 
shoulders, the chief value of such a brace, which is 
not much, is lost. Then again, the upright which 
supports the pads behind is secured at the top to the 
crutches by means of a strap which passes over the 
shoulders. This is usually the only means of secur- 
ing the upper part of the column from falling for- 
wards. The shoulders are so freely moveable that 
the patient is compelled to support himself by mus- 
cular action, by holding his shoulders forwards. The 
pads are rarely ever made to accurately fit the back. 
This, of course, is not a steady and uniform pressure, 
and therefore does not meet the first principles in 
the indications for troatment, namely: those of fix- 
ation and rest. When the pads are put on with 
springs, the apparatus is still more tiresome and in- 
efficient. Often, in consequence of that unremitting 


spring pressure, the patients have been obliged to 
or brace, except those treated by the specialist, the. 
support has been defective in one or more of these | 


leave off the brace or have the springs removed. 
The oniy element that the broad band of elastic 
webbing adds, which is so often put on with the 
brace, is one of discomfort. 

Having enumerated some of the objections to the 


jacket and brace as we find them applied in practice, 
scription of the proper application. For instance, 


it will be in order to suggest the simplest means 
which can meet the indications of treatment and 
obviate the errors so often made by the inexperi- 
enced. In most of the cases, especially in the early 
stage of the disease, the plaster of Paris jacket is the 
most comfortable as well as the most efficient treat- 
ment. In the later stages, when the diseased portion 
of the coluntn is nearly consolidated, the brace be- 
comes the most desirable mechanical treatment. In 
order to make a good plaster jacket it is necessary to 
have good material. Not only must the plaster and 
erinoline be of good quality, but the bardage must 
be well prepared and of recent make. It will prob- 
ably not be amiss to say a few words ,regarding the 
best method of preparation. The heaviest quality of 
crinoline should be selected, and the bandages should 
be 24 inches wide and 5 yards long. For the purpose 
of impregnating with plaster the finest meshes and the 
ultimate spaces between the fibers of which the fabric 
is constructed, it is advisable to wind the bandage 
around the hand in the loosest possible manner and 
secure the roll, or more properly the skein, with a 
safety pin transfixing the skein on one side. This 
should be made so loose that the plaster can easily 
come in contact with all parts. These skeins should be 
placed in a box with a tight cover, together with a 
quantity of plaster, and the whole tumbled for some 
time, which will thoroughly infiltrate the fine plaster 
in the cloth. To facilitate thrs process the box should 
be hung on a pivot and revolved by means of a 
crank. A box 14 inches square serves the purpose 
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admirably. After the bandages have been thus tum- 
bled with plaster, they are to be drawn through the 
re and rolled in the ordinary manner. Such a 

andage fresh made will take the water very readily, 
and when applied it will be found to have sufficient 
plaster within it, to rub down smooth and solid. To 
properly apply the plaster of Paris jacket it is nec- 
essary to first make the bottom of the jacket, in 
order to constitute the lower anterior fixed point. 
This is done by starting the bandage across the lower 
part of the back, corresponding to the upper part of 
the sacrum. Then pass around to the front below 
the crest of the ilium, and down across the lower 
part of the abdomen, as low as possible. It very 
often happens that it does not go low enough. It 
should be drawn as tight as possible from one ante- 
rior spine to the other, and if it is made to go low 
enough the lower part of the jacket will be almost 
straight from side to side on its anterior plane in 
front. This part should be made very strong and 
heavy in front, and no dinner pad allowed to project 
from beneath the lower margin. As the construction 
of the jacket progresses it should become thinner in 
front and thicker behind until the seat of the dis- 
ease is reached, when the character of the work 
should again change to heavy and very high in 
front, and thin and light behind above the deformity. 
In putting on a jacket in this way one almost in- 
stinctively puts on a figure-of-eight bandage, alter- 
nately high and low in front, crosssing the back at 
or below the seat of the disease, or the middle of the 
back if the disease be in the lumbar spine. After 
the jacket is thoroughly dry and hard that portion 
which is not strictly within the range of a figure-of- 
eight is superfluous, as suggested in the figure. There 
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Figure 1. 


is no real necessity for the bandage to extend above 
the seat of disease behind, and the only excuse for 
doing s0, is that it may stiffen the strong upper ante- 
rior part, which is one of the essential points of sup- 
port. The abdominal portion is equally superfluous, 
and to the same extent. When the jacket is perfect 
in the essentials this abdominal portion may be cut 
away, but should this last be contemplated, the 


jacket should be constructed with that end in view, 
which is not advised as an uniform practice. The 
suggestion is more for emphasizing the principles of 
construction than to introduce any new thing. When 
the jacket is to be cut open and bound with lace- 
hooks it is not desirable to have a deficient abdomi- 
nal portion. Since having rigidly adhered to the 
above principles in the application of the plaster 
jacket, the dinner pad has been more and more neg- 
lected, until now it is no longer thought of, and the 
disuse has never in a single instance been regretted. 
The only pad that seems to have a never failing pur- 
pose is a small, narrow and thick pad over the most 
prominent portion of the deformity. A pad about 
$ or } of an inch wide by } inch thick, placed over 
the apices of the projecting spinous processes. This 
can be pulled out from above, leaving a depression 
on the inside in which the spinous processes can find 
relief from pressure. At the same time the jacket 
can be moulded down very close to the back and 
provide the widest possible surface for pressure, and 
on the tissues which can best tolerate it. It fre- 
quently happens, and in fact it is the common prac- 
tice for the purpose of protecting the prominent nub 
on the back, that each side of the spine is provided 
with a pad. This isa mistake, for, without the pad 
is very thick, it wears down, and the prominent spine 
is the only portion in the region of the disease which 
touches the jacket. Itsoon excoriates, becomes very 
sore, and it has often furnished a necessity for the 
removal of the jacket and the addition of more pad- 
ding, or cutting out a portion of the back of the jacket 
to accommodate the projecting spinous process. Then 
the surrounding surfaces of the back are not in con- 
tact with the jacket, and consequently firm and effi- 
cient support is wanting, and the additional defor- 
mity can take place. When it seems desirable to 
adopt the brace, the following point should be con- 
sidered in addition to the principles already referred 
to: that is, whether or not the crutches should be 
used for the purpose of carrying the shoulders. Here 
it may be well to suggest a rule that in a general way 
will help to decide, although by no means is it with- 
out many exceptions. The more vertebre involved 
the greater the deformity, and the more serviceable 
can the crutches be made. Therefore in a case which 
involves but a single bone, that is not progressive, it 
is not necessary to put on the erutches, and when 
not necessary they are a detriment. When several 
bodies have been destroyed and much deformity 
exists, with the suspension of the activity of the 
disease, and before consolidation is quite firm, it is 
very essential to use them. The patient will in- 
stinctively rely upon them whenever he anticipates 
a sudden movement or a shock of any kind. In 
most cases they can be dispensed with to the comfort 
of the patient, long before the back brace is discarded. 
The brace without the crutches, in its most efficient 
form is an exceedingly simple affair. It should con- 
sist of pelvic belt, two parallel uprights at the back, 
supporting a large thin pad on each side of the spine 
opposite the disease, secured at the top by a strap 
passing from the top of each upright over the 
shoulder and across the upper part of the chest, and 
around under the opposite arm to the upright of that 
side, and a well fitting, thin, long and narrow pad 
across the upper part of the chest, over which the 
straps pass. 

The pelvic belt should be the usual light belt of 
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steel, secured in front by means of strap and buckle ; 
or better still, the back of the belt should be of 
metal and the front half entirely of leather, and 
made wide across the abdomen. Such a belt is only 
intended to keep the lower ends of the uprights in 
contact with the back, and not to sustain weight. 
The shape should be such that it will fit the back 
closely and allow the front part to cross at the lower 
part of the abdomen. It should occupy almost the 
same position that a well fitting inguinal hernia truss 
spring does. This always insures the best support, 
and without constricting the abdomen in the least. 
The uprights, two in number, should be secured to 
the belt by means of a hinge joint which will allow 
the belt to adjust itself, and pass up the back, paral- 
lel, one on each side of the spine, to nearly the top 
of the scapula, where they should diverge until the 
upper ends correspond to the junction of the upper 
surface of the shoulder and the neck, about one inch 
below it. They should be secured to each other by 
means of across piece of metal at the point where 
the upper ends begin to diverge, and opposite the 
tenth rib there should be another cross-bar secured 
to the upright, made loug enough to reach the poste- 
rior axillary line when it has been shaped to fit the 


body. To each end of this cross piece a buckle should 
be secured, at proper angle, to receive the strap that 
comes over the shoulder from the top of the opposite 
upright. Throughout the entire length they should 
accurately fit the back. In order to accomplish this 
it is necessary to take the shape of the back on each 
side of the spine by means of the strip of lead, and 
transcribe the shape on paper to make a working 
drawing. The patient should be sustained in as 
straight a position as possible while the form is 
being taken. The drawing should also show the 
exact position of the belt in its relation to the up- 
rights as to angle, height, etc. The pads should be 
thin, lightly padded and made to fit the surface ac- 
curately, and cover as large an area as practical. 
When the pads are secured to the uprights, it will 
set the uprights back away from the body, the thick- 
ness of the pads at that point, and perhaps double 
that distance at the upper ends, which is quite suffi- 
cient to prevent any unpleasant contact, and secure 
at the same time a very close fitting brace, with room 
enough to provide for compensation at the top. From 


time to time both uprights and pads can be easily 
changed in shape for the purpose of readjustment. 
The chest pad can be made of wood, hard rubber, or 
thin metal, brass being the best of the metals, and 
easiest of all materials to work. Thin brass can be 
hammered to fit readily, and then it retains the small 
studs or buttons well, which are to hold the straps 
in place. Hard rubber is perhaps the most elegant 
material, but it is much more troublesome to handle. 
The upper central part of the pad should rest upon 
the sternum just below the sternal heads of the clav- 
icle. The upper margin of the pad should slope each 
way from the center downwards and outwards in a 

groove below the clavicle and in front of the shoul- 
der, to nearly the lower margin of the pectoral mus- 
cles. This groove is bounded by the clavicle and 
shoulder joint on the upper and outer side, and by 
the thorax on the lower and inner side. It can be 
appreciated to an advantage hy having the patient 
with bare chest before you, and with the tips of the 
fingers trace the groove while the patient is making 
moderate forward and backward movements of the 
shoulders. In this way one can readily apprectate 
the exact position for the upper margin of the pad. 
This should be traced with a pencil and paper pat- 
tern cut to fit. The pad, in the average case, should 
be about two inches wide, and therefore, when com- 
plete, it is somewhat crescent shape. This shape 
will be found to vary greatly in different patients. 
The padding should be thick and rounded at the 
upper and outer parts of the pad, thin and flat below 
and in the center. The round upper margin can be 
hammered on when the brass plate is used. In any 
case, where a metal frame for the pad is used, it 
should be hammered enough to give it stiffness. The 
upper margin of the pad should be provided with a 
post button on each side, corresponding to the up- 
rights, and the lower outer margin or angle on each 
side should also be furnished with a button. The 
straps which pass over the shoulders are to be provided 
with button holes, as close as they can be conven- 
iently made, for the purpose of buttoning on to the 
chest pad. After the strap has been buttoned to the 
top of the pad, it may be found more convenient for 
the strap to pass to the lower button of the same side 
and then to the cross-bar where it buckles, than to 
cross to the opposite side as before suggested. Or it 
may be thought more convenient still to have short 
straps attached directly to the lower outer angle of 
the pad to buckle to the cross-bar, and then, of 
course, the straps attached to the upper ends of 
the uprights would be short—simply long enough 
to button on to the upper margin of the pad. 
In consequence of the rolled and thickened upper 
margin of the pad, there is a strong tendency for 
the lower angle of the pad to tilt out, so that in the 
adjustment of the lower end of the strap it is only 
necessary to have it tight enough to hold the pad in 
even contact with the chest. It will then be found 
that the greatest tension is on the straps which pass 
over the shoulders. This very simple and inexpen- 
sive apparatus, with the proper adjustment of the 
straps, will sustain the convalescent patient very 
comfortably and securely, and at the same time not. 
so rigidly but what the patient can, by the slightest 
movement of the body, relieve any particular point. 
from pressure momentarily, which makes firm cor- 
rective pressure tolerable. It also provides for each 
of three points for fixation, very efficiently. 


V. 


| 
| | 
| | 
| 
| | 
| 
| | 
| 
| 
| 
| 
| 
i | 
j 
x | 
| | 
/ | 
hi 
a, 
4 Figure 2. 
| 
if 
a 
| 
| 
4 | 
j 


1892. ] 


UVULOTOMY. 


577 


The reasons why this apparatus is not desirable in 
the early stages of the disease, are because it per- 
mits a greater range of motion of the body, and it is 
not as comfortable to sleep in, and consequently 
should not be put on until it is safe to allow the 
patient to sleep without any apparatus whatever. 
The jacket furnishes not only the best possible fixa- 
tion but maintains a greater amount of body quiet 
and that with the greatest comfort, and it is not 
uncomfortable at night. When it seems best to use 
the crutches a very different form of pelvic belt 
should be constructed. A piece of heavy leather 
from 24 to 4 inches wide cut so as to lay flat on the 
back and then pass around forwards and downwards 
to the bottom of the abdomen with the upper margin 
of the leather extending at least an inch above the 
crest of ilium. This should be thoroughly wet and 
a wedge shaped piece removed from the upper edge 
of the leather over the crest, then it snould be accu- 
rately moulded and fitted, and the margin of the 
notch where the wedge shaped piece was removed, 
closed with stitches. After it has been thoroughly 
moulded to the form including the crest of the 

‘ilium, it should be bound to the patient until it is 
dry, about six hours. It can then be removed and it 
will retain the shape of the body. It should then 
be reinforced with the usual thin belt of steel, which 
by the way, need not pass farther forwards than the 
anterior superior spine. The front of the leather is 
to be trimmed down on its upper margin to an inch 
or an inch and a half in width, and provided with a 
lacing of three hooks. To the steel portion of this 
belt is to be attached the crutches as well as the 
uprights at the back previously described, which, by 
the way, should be made from one to two inches 
longer, as with the use of crutches the shoulders are 
carried considerably higher. The amount required 
can be readily estimated by shoving the patient’s 
shoulders up while the measure is being’ taken. 
The attachment of the crutches should be by means 
of a rivet which will permit of forward and back- 
ward motion. The ordinary extension bar should be 
used and the upper or crutch end left perfectly free; 
no straps before or behind; no elastic webbing 
around the body or across the abdomen. The belt 
just described can be fitted upon any patient no mat- 
ter to what extent the deformity has progressed ; 
there will be sufficient crest found if sought for, over 
which the leather can be moulded to insure perfect 
and competent support for the shoulders and this is 
» all that we expect to do with the crutches. In the 
average case such a pelvic belt will, with ease to the 
patient, support the whole upper part of the body. 
It is not tiresome; it does not excoriate. It is not 
expensive and should always be used when, for any 
reason, it is desirable to have support from the _ pel- 
vis. During the last few years the brace has been 
elaborated into a most complex combination of 
adjunct bars, supernumerary pads, rachets, rack and 
pinions, set screws, adjustable extensions, lock and 
swivel joints, levers, compound and simple, springs 
of all kinds before and behind, and hinges both false 
and real, all in graceful proportions with finished 
and elegant workmanship, ornamented with fancy 
leather and embroidery until the general surgeon, at 
least, looks upon one of these highly wrought and 
elegant iustruments with bewilderment, and it is the 
general surgeon who treats the greatest number of 
cases of Pott’s disease. He knows very well that he 


has not given time enough to that department of 
mechanics to suggest any changes, so with the state- 
ment that there is nothing too good for his patient, 
the elegant incumbrance is ordered and the applica- 
tion and adjustment left entirely with the instrument 
maker. 

Thus it comes, and it seems a strange assertion to 
make, that as the brace has developed in multipli- 
city of parts and elegance of construction it has 
deteriorated in usefulness in the hands of the general 
surgeon. Many an opportunity has been improved 
to examine patients, both in public clinic and in 
private practice, who have been enveloped in one of 
these elegant complexities, and we could demonstrate 
in most cases that they were absolutely useless. 
They were made and put on by an instrument maker 
who works according to certain drawings and rules 
and he does his best by putting in all the parts as 
near as possible in the right place. Then he puts it 
on, which is all he can do. Why it is a failure he 
does not know, and why should he? Neither does 
the surgeon, and why should he not? That is the 
question the solution of which has been the excuse 
for this paper. 
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Read before the Section of Laryngology and Otology, at the Forty-third 
annual meeting of the American gg Association, held at 


Detroit, Mich., June, 189% 
BY CARL H. VON KLEIN, A.M., M.D., 
OF CLEVELAND, 0. 

The most common and the most frequent opera- 
tion of the throat the laryngologist is called on to 
perform is excision of the uvula; yet, with all the 
modern inventions of uvulotomes and with its vari- 
ous methods, none seem to have been devised so as 
to perform the operation of uvulotomy so the uvula 
could perform its functions in all its physiological 
intentions and purposes the same as in a normal 
condition. 

To the people in common it matters not how the 
operation is performed, as long as it is not cut off 
too much and the tickling in the throat has ceased. 
But to the professional man of voice culture, to the 
singer and the elocutionist, it is a vast difference, as 
upon the organs of the throat they depend mainly 
for the existence of a livelihood, the same as the 
laborer depends upon his hands. Especially the 
singer, who exhibits his attainments and purity of 
sound sometimes under the most critical observation, 
upon which his entire reputation may rest. 

A singer with a defective uvula will always exhibit 
a falsetto. The voice and its degrees of pitch may 
be accurately executed by the individuals notwith- 
standing the deformity. Yet, the upper notes are 
too variable, under the accidental influence of mus- 
cular effort, to be the mechanical cause of the fixed 
and accurate degree of scale. For, when any point 
of pitch is maintained, the soft palate and its ap- 
pendage, the uvula, is impaired to a movement that 
will affect the voice. The change in the palate con- 
sists of a convulsive action of the uvula which can- 
not be performed with one that is stumpy. Again, a 
stumpy uvula cannot perform the functions of lubri- 
cating the soft palate and its kindred organs. 

An excision of the uvula, once performed, can be 
recognized during man’s existence, the same as in an 
amputated finger. When he opens his mouth and 
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makes the sound “ah” the stump contracts and 
forms a concave bottom. 

To overcome the old methods I have devised a 
curved scissors which cuts the uvula, beginning at 
the front, and ends upwards back, leaving it delicate 
and pointy at the bottom, with which a vocalist can 
perform all the functions of the uvula, the same as 
within a normal condition. 

Not only to avoid the impediment in the singer 1s 
my method practical, but in every way I prefer it to 
the straight scissors. For when the uvula is cut off 
with a straight scissors it is much harder to heal 
than with the curved. The food passing by the 
uvula keeps it constantly irritated, and in many cases 
it takes a long time before it is thoroughly healed. 


The cut I here exhibit is in the back part of the 
uvula, hence the food passing by does not come in 
contact with the cut surface. 

In speaking the cut surface does not rub on the 
tongue to produce irritation, consequently it heals 
readily in a period never longer than ten days. I 

articularly desire to call your attention to the blood- 
ess ablation of the uvula, by taking hold with long 
forceps, stretching the uvula downwards, outwards, 
and cut it at the place where first focused. When 
the excision is made it contracts, and no blood is 
visible, as though it was ligated. In sixty-four ob- 
scissions in the manner I here describe, all were 
bloodless. 


PURULENT BRAIN DEPOSITS, AND PHLEBI- 
TIS AND THROMBOSIS OF THE CERE- 
BRAL VEINS AND SINUSES FOL- 
LOWING EAR DISEASE. 

BY FRANK ALLPORT, M.D., 

OF MINNEAPOLIS, MINN., 


PROFESSOR OF CLINICAL OPHTHALMOLOGY AND OTOLOGY IN THE UNIVER- 
SITY OF MINNESOTA, ETC. 


(Continued from page 558.) 

Case 84.—New York Medical Journal, June 12, 1886. 
Treated by A. Mathewson. Male, age forty. Right 
ear. Chronic otorrhcea; pain over mastoid; Wilde’s 
incision; brain complication. Death. 

Autopsy —Caries of tympanic roof. 
brain over tympanum. 

Case 85.—New York Medical Journal, June 12, 1886. 
Treated by A. Mathewson. Female, age eleven. 
Left ear. Chronic otorrhwa; middle ear, polypus; 


Abscess of 


spontaneous opening in external mastoid plate; |D 


facial paralysis ; improvement; later became worse; 
pain; vomiting; drowsiness; constipation; optic 
neuritis; convulsions. Death. 
Autopsy.—Dura-mater adherent to petrous bone. 
Pus in cerebellum. 
Case 86.—New York Medical Jonrnal, June 12, 1886. 
Treated by A. Mathewson. Male, age five and one- 


half. Right ear. Acute otitis media; drum-head not 
perforated. Death. 

Autopsy.—Caries of roof of tympanum. Basilar 
meningitis. 

Case 87.—British Medical Journal, 1887, No. 13638, 
page 317. Treated by W.S. Greenfield. Male, age 
twenty-six. Left ear, Deafness; headache; vom- 
iting; ptosis of lid; optic neuritis ; sub-normal tem- 
perature. Semi-comatose. 

Diagnosis.—Abscess of temporo-sphenoidal lobe. 

Operation.—Skull trephined ; dura-mater incised ; 
pus found; irrigation; drainage. Recovery. 

Case 88—Canada Lancet, November, 1881. Treated 
by G.S. Ryerson. Child. Left ear. Scarlet fever; 
acute purulent otitis; mastoid pain; swelling and 
tenderness; pain in head; ptosis of right eyelid; 
divergent squint of right eye; both pupils dilated. 
Coma; mastoid opened; pus found; improvement; 
later, became worse ; vision poor; optic discs swollen ; 
fever; delirium. Death. 

Autopsy.—Dura-mater adherent to skull. 
surface of both superior lobes. 
lateral sinus. 

Case 89.—Archives fur Ohrenheil, Vol. 26, page 1. 
Treated by Wagenhauser. Acute otitis media. Left 
ear. Mastoid operation. Death. 

Autopsy.—Purulent meningitis. Inner plate of 
mastoid carious, and perforated. Inner surface of 
petrous bone covered with extensive granulations. 

Case 90.—Archives of Otolgy, January, 1891, page 1. 
Treated by Harry Friedenwald, of Baltimore. Male 
age seventeen. Left ear. Chronic otorrhcea; had an 
abscess lanced behind his ear years ago; pain and 
dizziness; aural polypi; left-sided deafness; chills; 
headache; some fever; tenderness behind ear. Later, 
chills and high fever. 

Operation.—Von Bergmann’s landmarks were fol- 
lowed, viz.: from a point 4cem. behind the external 
meatus, in a line made with the lower margin of the 
orbit, ascend perpendicularly for 5 cm. to reach the 
point for trephining. No pus. The mastoid was 
then opened and pus and cholesteatoma were found. 
Death. 

Autopsy.—Pus in the pia-mater covering the sur- 
face of the left frontal and parietal lobes. Perfora- 
tion of inner mastoid plate. Purulent thrombus in 
lateral sinus. 

Case 91.—Archives of Otolgy, 1879. Treated by T. 

M. Pierce. Female,age thirty-four. Left ear. Chronic 
otorrhea; hard swelling in front of ear; granula- 
tions in meatus, concealing necrosis; pain in left 
cheek and parietal bone; left facial paralysis; pain 
in vertex and occipital region; carious bone dis- 
charged from ear; meatus very carious; later, the 
entire area of disease had fallen in, comprising the 
external meatus, up to the level of the drum-head, 
exposing the temporo-maxillary articulation; later, 
condyle of the ramus of the jaw now exposed; later, 
the area of disease was now almost large enough to 
admit the closed fist; herniacerebri appeared ; later, 
paralysis of right side with aphasia; constipation. 
eath. 
Autopsy.—It is not necessary to detail the destruc- 
tion of bony and other tissues. It was terrific. Even 
the aqueductus Fallopii, the semi-circular canal, and 
the carotid canal were exposed. The temporal bone 
presented 8 circular aperture through which the tip 
of the temporo-sphenoidal lobe protruded. 

Case 92.—Transactions American Otolological So- 
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ciety —Treated by S. Sexton of New York City. 


Purulent otitis media; caries of the attic, antrum, 
and tympanum; lymphadenoma; facial paralysis. 
Death. | 

Autopsy.—Inner wall of attic gone, leaving the 
semi-circular canals exposed. Caries of antrum and 
mastoid cells. Purulent meningitis. 

Case 93.—American Otological Society, July 30, 
1887. Treated by Roosa, of New York City. Male, 
age eleven. Right ear. Painful swelling over ear; 
abscess opened; no fistula. Death. 

Autopsy.—Abscess in temporo-sphenoidal lobe. 
Encapsulated. Drum-head perforated. Upper mea- 
tus necrotic. At junction of mastoid and squamous, 
necrosis was present. Meatus and mastoid cells 
filled with caseous pus. 

Case 94.—Medical Times, 1885, Vol. 2, page 395. 
Treated by Parker. Male, age six. Chronic otorrhaa. 
Abscess above ear; opened; coma; convulsions. 
Death. 

Autopsy.—Necrosis of the floor of the middle tem- 
poral fossa, corresponding to position of middle ear. 
Adhesion between brain and dura-mater. Perfora- 
tion of dura-mater. Abscess in temporal lobe. Mas- 
toid cells filled with cheesy debris. 

— Case 95—Archives of Otology, March, 1884. Treat- 
ed by T. G. Sutphen. Male, age forty-four. Both 
ears. Chronic otorrhea; acute exacerbation ; pupils 
contracted; aphasia; seventh nerve on left side par- 
alyzed ; choked discs both eyes; necrosis left external 
meatus; paralysis right arm and leg; an opening was 
made into the cranial cavity by way of the meatus 
and mastoid, but no pus was found. Death. 

Autopsy.—Abscess in anterior and middle lobes of 
left hemisphere. Encapsulated. Necrosis of petrous. 

Case 96.—Archives of Otology, March, 1884. Treated 
by T. G. Sutphen. Male, age twenty-one. Right ear. 
Chronic otorrhca; acute exacerbation; paralysis of 
right abducens muscle; sight impaired in both eyes ; 
swollen dises both eyes; fever and chills; coma; 
probe can be passed into cranial cavity by way of 
upper portion of meatus; no pus. Death. 

Autopsy—Thrombi in right lateral and superior 
longitudinal sinuses. Caries in the sulcus for the lat- 
_ eral sinus. Necrosis of superior surface of the 
petrous. Caries of meatus, tympanum, and walls of 
mastoid. ‘ 

Case 97.—Archives of Otology, June, 1881, page 121. 
Treated by 8. Moss, of Heidelberg. Male, age twenty- 
three. Left ear. Chronic otorrheea; polypus; par- 
alysis of left facial nerve; total deafness left ear; 
vertigo; coma. Death. 

Autopsy.—Abscess in left cerebellum. 
lated. 

Case 98.—Archives of Otology, March, 1894. Treat- 
ed by A. Hedinger. Male. Left ear. Acute puru- 
lent otitis; fever; fluctuating; swelling of left par- 
otid gland; opened ; found pus. If swelling is pressed, 
pus may escape from external meatus; coma. Death. 

Autopsy —Much pus under dura-mater and arach- 
noid. Purulent thrombus in superior petrosal sinus. 
Ulcer in this sinus communicating with the pyra- 
mid. Carious opening connects cranial cavity, tym- 
panum and mastoid antrum. Ulcer in transverse 
sinus. Pus in antrum and tympanum. External 
meatus carious. 

Case 99.—Archives of Otology, March, 1894. Treated 
by A. Hedinger. Female, left ear. Acute purulent 
otitis; fever; polypus; removed; granulations; 


Encapsu- 


swelling of glands below ear and frequent attacks of 
pain in the entire left half of head; vertigo. Death 
from tuberculosis. 

Autopsy —Ex. meatus carious. Tegmen-tympani 

carious. Between bulbus vene jugularis and bony 
portions of Eustachian tube, there were two fistule 
leading into the pyramid. Tympanum carious and 
purulent. Internal wall of carotid canal is carious. 
Thrombus in carotid artery. Mastoid antrum filled 
with cheesy pus. 
100.— Archives of Otology, June, 1885. Treated 
by Herman Rothholz. Male, agetwenty. Right ear. 
Chronic otorrh@a; pain in vertex; deaf; drum- 
head gone; polypus; partial paralysis of auditory 
nerve; temperature and pulse fairly normal ; consti- 
pation; stupor; delirium; unconsciousness; diver- 
gent strabismus; herpes on right cheek. Death. 

Autopsy.—Dura-mater congested. Purulent lepto- 
meningitis, especially at base. Communicating ab- 
scess in right cerebellum. Encapsulated. Drum-head 
gone. Pus and polypus in tympanum. Ossicles 
gone. Chorda-tympani destroyed. Fallopian canal 
full of pus. Facial nerve lies exposed in tympanum. 
It looks normal as it passes through the tympanum, 
whilst from the gangliform swelling to the internal 
auditory meatus, it is inflamed. The acoustic nerve 
presents the same general appearance. Pus in vesti- 
bule and cochlea. The petrous bone is saturated 
with pus. 

Case 101.—Archives of Otology, December, 1886. 
Treated by T. G. Sutphen, Newark, N. J. Male, age 
twenty-five. Right ear. Chronic otorrhea, resulting 
from a blow on the ear. Four years. before coming 
to Sutphen, had an abscess behind the .ear, which 
was opened, and healed; swelling recently recurred 
with pain; meatus swelled; tympanum filled with 
granulations and has carious bone; abscess opened, 
and communication with tympanum established ; 
improvement; later, the conditions became re-estab- 
lished in a more aggravated form; a fistulous open- 
ing existed just below the external meatus, through 
which pus escaped; carious bone in this fistula; wa- 
ter injected into the meatus escaped into the mouth 
and fistula; later, vomiting; headache; aura! hem- 
orrhages; fever; pain; delirium. Death. 

Autopsy.—The bone in the region of the middle 
ear had been changed into one large carious cavity. 
Opening into internal carotid artery. Cerebellum 
abscess communicating with carious cavity. 

Case 10.2.—Archives of Otology, March, 1880. Treat- 
ed by Thomas R. Pooley. Male, age thirty. Right 
ear. Chronic otorrhcea; pain in right ear and right 
side of head; swollen and tender mastoid; deaf: 
Wilde’s incision; carious bone was found; trephin- 
ing refused; chills; delirium; mastoid opened: pus 
found: coma. Death. 

Autopsy.—Meningitis at convexity and base. Red 
inflammatory softening at apex of temporal lobe. 
Pus in pia-mater and arachnoid. Upper surface of 
cerebellum inflamed. Pus in tympanum, mastoid 
antrum and cells, vestibule, semi-circular canals, 
Eustachian tube, and canal for tensor-tympani. 
Necrosis in tympanum. Incus and stapes gone. 

Case 103.—Archives of Otology, June, 1887. Treated 
by Barr and McEwen of Glasgow. Male, age nine. 
Right ear. Chronic otorrhcea; acute exacerbation ; 
mastoid abscess; opened; found pus: no improve- 
ment; fever slight; ptosis of right eye; paresis left 
internal rectus and left orbicularis-palpebrarum ; 
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veins right side of head congested; right mastoid 
muscle rigid; pain on pressure of position of vein 
which passes through the posterior condyloid fora- 
men; dense stupor; pulse slow and feeble. Consti- 
pation. 

Operation. —General anesthsia; thorough antisep- 
sis; skull trephined one and one-half inches above 
and one-half inch behind the centre of the external 
meatus; dura-mater opened; dura-mater and pia- 
mater congested; a hollow needle was inserted to- 
wamd the eminence of the petrous bone; pus found, 
three-fourths inch deep; the skull was at the same 
operation again trephined in the base, just above the 
osseous boundary of the external meatus, involving 
the squamo-petrosal suture ; the abscess was reached ; 
irrigation; chicken-bone drainage tube; antisepic 
dressings. Recovery. 

Case 104.—Archives of Otology, September, 1889. 
Treated by William McEwen of Glasgow. Male, age 
seventeen. Left ear. Chronic otorrhcea; uncon- 
scious; weak and slow pulse; optic neuritis; nearly 
moribund; carious sinus into mastoid cells; vomit- 
ing; pain in head; chills. Left hemiplegia- 

Operation.—Mastoid opened; carious matter ex- 
pelled; lateral sinus exposed, on which he found 
_seaerenaer the bone was then perforated further 

ack than the groove for the lateral sinus; pus es- 
caped from over the cerebellum ; chicken-bone drain- 
age tube; antiseptic dressings. Recovery. 

Case 105.—British Medical Journal, November 8, 
1879. Treated by Thomas Barr of Glasgow. Male, 
age seventeen. Leftear. Chronic otorrhcea; vomit- 
in head; stupor; tremors; convulsions. 

eath. 


Autopsy.—Left temporo-sphenoidal lobe adherent 
to the bone beneath. Abscess in temporo-sphenoidal 
lobe. Encapsulated. Two carious openings in pe- 
trous bone. One in the tympanic roof; the other in 
the groove for the lateral sinus, communicating with 
the mastoid cells. 

Case 106.—Glasgow Medical Journal, July, 1880. 
Treated by Thomas Barr of Glasgow. Male, age 
fourteen. Left ear. Chronic otorrhea; vomiting; 


arms and legs. Death. 

Autopsy.—Abscess in temporal lobe. Drum-head 
gone. Polypus in tympanum. Stapes gone. 

Case 107.—Glasgow Medical Journrl, July, 1880. 


Treated by Thomas Barr. Male, age seventeen. Left. 
ear. Chrenic otorrhcea; aphasia; constipation; 


consciousness; paresis of right side; coma. Death 

Autopsy.—Abscess in left temporal lobe. Carious 
fistula in roof of antrum. Carious opening in sig- 
moid flexnre. Carious opening in posterior upper 
wall of ex. meatus. All the fistula communicated 
with the mastoid cells. 

Case 108.—Glasgow Medical Journal, July, 1880. 
Treated by Thomas Barr. Male, age twelve. Left 
ear. Chronic otorrhea; pain in mastoid and occiput ; 
chills; vomiting; constipation. Death. 

Autopsy.—Pus beneath dura-mater on posterior 
surface of left petrous bone. The walls of the left 
lateral sinus were thickened and detached from the 
bone by underlying pus. Mastoid cells filled with 
cheesy pus. 


Case 109.—Treated by Remmel. Right ear. 


Chronic otorrheea. Medium temperature and pulse ; 
pain in: head and neck. (Edema and tenderness 
over mastoid ; later, right facial paralysis; oedema of 
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right upper eye-lid; delirium; anesthesia right 
half of face; diarrhea. Daath. 

Autopsy.—Caries of tympanum. Thrombus in 
right lateral sinus. Phlebitis of jugular vein. The 
thrombus in the lateral sinus extended through the 
inferior petrosal sinus to the right cavernous sinus, 
thence through the circular sinus to the left cavern- 
ous sinus, which was filled with disorganized clots 
and pus. 

Case 110.—Treated by Taylor. Chronic otorrhea; 
delirium ; strabismus; diplopia; sudden rise and fall 
of temperature; retinal veins large and tortous. 
Death. 

Autopsy.—Thrombosis of lateral sinus. Thrombo- 
sis and phlebitis of jugular vein. Abscess in lungs. 


(To be continued.) 


HYPNOTISM IN ITS RELATIONS TO MEDICAL 
JURISPRUDENCE. 
Read before the Medico-Legal Society of Chicago, October 1, 1892. 
BY MR. E. 0. BROWN, 
OF THE CHICAGO BAR. 

Icun hope to do little more than call your at- 
tention to the importance of the interesting subject 
which I have undertaken to discuss to-night. No 
one can realize better than I, how entirely inadequate 
my presentation of it must be, because of the limit-. 
ations of time, and opportunity for ,preparation, in 
the midst of occupations which are continuously en- 
grossing. If I can awaken an interest which shall 
result in a discussion between my learned brethren 
of the two faculties here present, I shall have accom- 
plished quite as much as I dare expect. 

That the subject is an interesting one, I think no 
one can truly deny. Within a little more than ten 
years an entirely new factor has been introduced into 
the problem of legal responsibility. A physical, or 
perhaps, more properly speaking, a psychological 
state, with which neither the laws, nor the law- 
makers of any people have concerned themselves; the 


existence of which, indeed, they have never seemed 
pain; coma; spasmodic contraction of flexors of 


to know, has been discovered to exist. Itis a state 
which is neither sanity nor madness, and neither | 
sleeping nor waking—as these terms are generally 

used. In it, a person must be considered as irre- 
sponsible for his words, his thoughts and his acts; 
and yot, in it he has all the exterior characteristics 
of a person fully awake, reasonable, and master of 
himself. This is startling enough by itself, and to 
deal with it properly, would require machinery very 


‘different from that by which our courts now en- 


deavor to determine questions of sanity and insan- 
ity. When to this proposition is added the further 
one, that a person in the hypnotized state of which 
speak, becomes frequently an automaton in the 
hands of his hypnotizer, and that an action, good, 
bad or indifferent, suggested by the hypnotizer to 


. the subject, will, in a large proportion of cases, be 


carried out by the subject after waking, however ab- 
horrent it may be to his natural character, and car- 
ried out frequently after an interval of many days, 
weeks, or even months, the imagination itself finds 
it difficult to grasp all the complications in social 
and legal relations to which it may give rise. 
How recent is all the knowledge which we have 
upon the possibilities of the hypnotio state, is a fact 
within the personal] observation of all of us here. 
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When I was in college, only twentv-five years ago, 
I remember well that I knew both a natural (as the 
term was then used) somnambulist, and one in whom 
‘the state was regularly induced for therapeutic pur- 


The first was a class-mate, who upon many occa 


‘sions, in his sleep performed strange and fantastic 
actions, which became widely known among his col-_ 
lege friends. A peculiarity often remarked upon, 
was his complete recollection during one sleep-walk- 
ing adventure of that which had taken place in a. 
previous episode of the same nature, and his com- 
plete forgetfulness during his normal waking state 
of either. But Ido not remember that even in a 
community of students, who would naturally be sup- 
posed to be interested in such matters, the how or 
why of this double personality—for in effect it was 
nothing else—was ever discussed. 

The second case was much more notable, and did 
provoke, among the limited circle which was ac- 
-quainted with it, much wonder and curiosity. It 
even, I think, found its way into the work upon men- 
tal philosophy of the late Dr. Wayland, President of 
Brown University. 

A young girl in Providence, named Winsor, had 
suffered through accident a serious injury to her 
spine. She became bedridden, and for a number of 
years, and until her death, remained so. At first she 
suffered terribly from inability to sleep, and although 
sometimes falling into a comatose condition, any- 
thing like true rest was impossible to her, until it 
was found by her physician, that certain manipula- 
tions by himself on or about her head, removed the 
nervous restlessness which was always present, but 
increased at the coming of night—and threw her first 
into a more cheerful and quiet state of mind and 
body, which passed afterward during the evening, 
into 2 comparatively quiet sleep. But almost con- 
temporaneously with this discovery and its practi- 
cal application, came strange mental and physical 
phenomena. The right hand and arm of Miss Win- 
sor were, in her normal state, paralyzed. In the 
condition into which she was thrown by the doctor's 
manipulations (a condition which is now familiar 
enough to investigators and experimenters in hypno- 
tism under the name of the “hypnotic trance,” or 
sometimes “ induced somnambulism ”’), this arm and 
hand became capable of use and, indeed, the more 
efficient of her members. Another strange thing de- 
veloped itself. Her manner and disposition changed 
in the hypnotic state. Her capacity.for various kinds 
of handicraft was wonderfully increased in this in- 
duced condition over that which she possessed in her 
normal state. She seemed to have greater vigor, vi- 
tality and energy; and in this induced state, and for 
many hours during each evening, she would draw, 
make fancy work, and do many other things for which 
she felt no disposition and no sufficient strength dur- 
ing the day. And finally she developed a personality 
in the somnambulistic state as distinct as possible 
from that of her daily life. Of all the acts done and 
experience suffered during the day she had a perfect 
memory nightly; and she also recollected everything 
which had taken place on preceding nights and in 
her secondary state—while during the day she was 
as entirely oblivious of everything which occurred 
between the times of her being put into the hypnotic 
state and her waking in the morning, as healthy per- 


sons are of that which takes place about them while 
they are in a sound sleep. 


This case was one which lasted through many 
years; the physician in attendance being kept by it, 
to the detriment of his own health, constantly at 
home, for it was found that it had a very serious 
effect upon the condition of his patient if any other 
physician attempted to fill his place, and induce the 
hypnotic or somnambulistic condition, which had 
become to the patient her only method of rest. 

I have spoken at length of this case, which came 
under my own immediate and very frequent obser- 
vation, simply to emphasize the difference between 
the condition of medical knowledge upon the subject 
then and now. The condition of Miss Winsor was a 
marvel—hardly credited by those unfamiliar with it. 
Frequent charges of imposture were made against 
her,and her physician, whose devotion to his patient 
through long years is entitled to the greatest possible 
admiration, was viewed, because of his simple narra- 
tion of undeniable facts, with suspicion and dislike 
by some of his professional brethren, who should 
have known far better. 

But all this is changed. To-day it is as easy to 
refer the case of Miss Winsor to a well-known class 
or category of pathological conditions, as that of an 
ordinary fever patient. All the peculiarities of her 
state have been duplicated and reduplicated hun- 
dreds, and indeed thousands of times. That which 
was in her case the result of disease, has been shown 
by experiment to be capable of production in persons 
of normal health, but of peculiar sensitiveness to 
so-called hypnotic influence. 

And the hypnotic state into which such persons 
have been thrown has been analyzed, tested, and one 
might almost say dissected—not, of course, to any- 
thing like a complete knowledge of the subject, but 
to a wonderfully increased and developed one. : 

Twenty years ago the world did not believe in hyp- 
notism. In 1866 Dr. Liebault, today one of the most 
noted names in all matters of this nature, published 
a book called “Sieep and Kindred States of Being,” 
in which he set forth certain theories, which have 
since been almost universally accepted—and but six 
copies were sold. There had been, of course, for an 
hundred years, an acquaintance by medical men with 
the so-called phenomena of animal magnetism. The 
French Academy of Sciences published a report con- 
cerning Mesmer—partly charlatan, partly mystic and 
partly scientist—but there was so much during the 
years which followed of undeniable quackery, mixed 
with the so-called mesmeric, or magnetic phenomena, 
that it was not until such men as Charcot, Bernheim, 
Beaunis, Richer, Richet, Janet and others known 
to the world to be the greatest of living neurologists, 
took up the subject, and eagerly pursued the fascin- 
ating inquiries that it suggested, that enough un- 
prejudiced and unashamed interest was awakened in 
other scientific minds to bring about any consider- 
able increase of definite knowledge upon the subject. 
But to-day, although it is in France particularly that 
the study of hypnotism is pursued systematically, 
and its therapeutic uses acknowledged and enforced, 
yet to the men who are constantly carrying on and 
pressing the investigation at Nancy and at Paris, at 
Havre and Bordeaux, the whole medical world, as I 
understand, looks, at least with respect, if not with 
deference; and there is little skepticism as to the 
results which they have achieved, and but iittle dis- 
sent from the propositions upon which they agree. — 

It is true hat great differences of theory exist be- 
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tween the so-called rival schools of Paris and of 
Nancy. Dr. Charcot and his colleagues at Paris— 
Janet, Binet, Ribot and others, hold that hypnotism 
is a pathological condition produced by peculiar and 
extraneous action upon the nerves, and style it ab- 
normal. The doctors at Nancy, upon the other hand, 
represented by Bernheim and Liebault, and other 
great names, entertain the view that there is nothing 
abnormal about hypnotic sleep; that it is normal 
sleep hypnotically produced, and produced entirely 
by suggestion. They say that hypnotism is not a 
pathological condition, but a psychological state, and 
that all the extraneous machinery used by the Paris 
school in inducing it are mere signs to the patient of 
what is expected of him, and that the fact that hys- 
tero-epileptic patients are more easily hypnotizable 
than healthy persons, means simply that they are 
more suggestible. 

So as to the value of hypnotic suggestion in 
curing diseases, trifling or serious ; and as to the matter 
with which my paper is more particularly concerned, 
criminal suggestions, or suggestions affecting legal 
rights and relations, there is serious and grave con- 
troversy between men of equal repute, and of equal 
opportunities and capacities for observation. I do 
not by any means intend to venture to-night upon a 
discussion of these disputed questions. I am not so 
presumptuous as to consider my opinion valuable to 
this company, nor is it within the scope of the pur- 
pose with which I prepared this paper. But, as I 
have above indicated, certain things are agreed upon 
by these mentioned investigators. And these things 
upon which there is no longer controversy, are sufli- 
cient to establish the importance of the suggestions 
which I purpose to make concerning the relation of 
hypnotism to medical jurisprudence. 

The propositions then upon which there may be 
said to be substantial agreement, are concisely, as I 
understand it, as follows: 

By various methods, most of them, at least, involv- 
ing some fixation of vision, and resulting in nervous 
fatigue, coupled with more or less authoritative ac- 
tions or command on the part of the hypnotizer, a 
very considerable proportion of persons upon whom 
the experiment may be tried without their resisting 
it, can be thrown into a hypnotie state; that is, into 
a state of induced somnambulism, in which, like the 
Winsor girl, of wl.om I have spoken, they can think, 
speak and act—their eyes are open, and they present 
the appearance of a waking person, and yet to a 
greater or less extent they are irresponsible and, ap- 
parently, indeed, of a more or less different personal- 
ity from their usual and normal one. This state is 
induced in the subjects experimented on or therapeu- 
tically treated at the hospital of La Salpetriere, at 
Paris, simply by directing the attention of the eyes 
by an upward and inward squint upon some bright 
object held slightly in front of and above them, 
while a few passes of the kind familiar to most of us 
as magnetic, or mesmeric, are made on or in the 
vicinity of the head—or else, pressure is used upon 
the eyeballs or at other points on the head. 

At Nancy, on the other hand, the state is generally 
induced by a rapid rotary and alternating motion of 
the patient’s fists before the eyes, coupled .with ex- 
tremely imperative commands to sleep. 

It is only a portion of the persons upon whom the 
attempt to hypnotize is made who can be to any ex- 
tent brought under its influence, even though they 


profess to be willing; and it is a much smaller pro- 
portion who are, in the language, of the French sa- 
vants “tres bonnes somnanbules” that is, toa high de- 
gree “suggestible’; and therefore, the persons to 
whom the criminal suggestions are made of which I 
purpose to speak, could be of much danger. ; 

Prof. Liegeois, of the law department of the Uni- 
versity of Nancy, and an eminent authority upon. 
this matter, belonging too to the school of investiga-. 
tors which sees the most danger in this matter of 
possible criminal suggestion, calculates the number 
as 4 out of 100 in any given community. But, as he 
well remarks, inasmuch as this in the city of Paris 
alone means 100,000 persons, the percentage 1s not 
insignificant. In certain classes of people, of course, 
greater amenability to the influences descyibed is to 
be found than in others. Thus, hystero-epileptie pa- 
tients are made by the physicians of Paris almost 
the only subjects of their experiments—so much more 
readily do they respond, in their opinion, to the sug- 
gestions which are made. But it is quite certain, 
nevertheless—and from this the Paris school does 
not dissent—that it is by no means necessary in order 
that a subject may turn out to be ‘“‘unetres bonne 
somnambule” that he or she should have any symp- 
toms of hysteria or epilepsy. Women are more sus- 
ceptible than men; children than adults. 

Dr. Berillon, in a recent paper before the Psycho- 
logical Congress, just held in London, insists that 
eight out of every ten children from six to fifteem 
years of age, no matter how robust and healthy, are 
susceptible of being sent into a profound sleep after 
the first or second attempt. And this was his conclu- 
sion after experiments upon 250 children of both 
sexes, taken from all classes of society. 

After one successful attempt has been made by a 
given operator upon a given subject it is constantly 
easier, if the subject still continues to submit to the 
experiment, for the hypnotizer to induce the desired 
condition. And, ina very short time, if the person 
is a good subject, very slight suggestions of what was 
originally necessary to produce the hypnotic condi- 
tion, will be sufficient to throw the patient into a 
trance. 

And for this result, with those who have been often 
before treated, it has been thoroughly proven at La 
Salpetriere that fifteen seconds are sufficient. Or 
rather the inducement of the state is instantaneous— 
a quick command—a clap of the hands, is sufficient. 


The quarter of a minute will suffice for the pro- 
duction of the hypnotic state, the suggestion of some 
act thereafter to be performed, and the awakening. 
The awakening of the subject is generally effected 
by blowing upon the eyeballs. 

_ Many strange things, not within the purview of 
this paper, can be predicated of this hypnotic state. 
But that which I am about to set forth, although L 
would scarcely dare to call it in the bewildering variety 
of results which have been attained—the strangest, 
| is the one to which alone I would direct your atten- 
‘tion. It is that the hypnotizer can, during the con- 
tinuance of the hypnotic state in his patient, sug- 
gest to him the commission of a given act, hours, days 
or weeks, indeed, ahead, and that suggestion becom- 
ing a fixed idea will, in the case of the good subject, 
certainly be committed by him after his awakening— 
as surely as a stone dropped from the hand will fall 
to the ground. Nor is the state in which he performs 
the act that of apparent somnambulism. In the 
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hypnotic state proper, or in the ordinary hypnotic 
state, the subject is passive to a greater or less extent. 
Although, as I have said, he can think, speak and 
act, he thinks, speaks and acts mostly by excitation 
from without. He has more or less the appearances 
familiar in somnambulists. But the awakening 
seems to be thorough. Before that time arrives for 
the commission of the suggested act, he is apparent- 
ly in an entirely normal state. But when he com- 
mits the act, and thus realizes the suggestion which 
has been made, one or several hours, or several days 
it may be, in advance,—although he must certainly 


be, so the authorities agree, again in a hypnotic state. 


in the largest sense of the word,—he has, for all who 
see him walk and speak and act, the appearance not 
of a somnambulist, but of a man fully awake. Nor 
will the person committing the act, until he is again 
placed in the hypnotic trance, remembar that any sug- 
gestion has been made to him. He may strenuousiy 
deny it—all that he may know is that he feels toward 
the commission of the act an absolutely irresistible 
impulse. 

I have sufficiently indicated, I think, by this state- 
ment as to the conditions which bring about, and 
which follow from the hypnotic trance, the ways by 
which it may touch in many points, legal and social 
relations. It is true that in France, where this sub- 
ject of the relations of hypnotism to medical juris- 
prudence have almost solely been treated, the dispute 
waxes hot as to how far actual crimes of a serious 
character have been or are likely to be, the result of 
criminal suggestion made by a hypnotizer upon his 
willing or unwilling subject. But all the authorities 
from Charcot down agree as to the possibility, and 
admit a certain danger—how great that danger may 
be, is the only point concerning which they differ. 

The school at Nancy are inclined to a pessimistic 
view of the matter; they of Paris, to a much more 
cheerful opinion. Certain it is that criminal sug- 
gestions have been made to many of the subjects of 
the professors and doctors at Nancy, which have 
been in appearance carried out to the letter, precau- 
tion, of course, having been taken against actual bad 
results. 

Thus, one patient of good character was caused, by 
suggestion, to place the muzzle of a revolver close to 
her mother and fire upon her—not knowing that the 
pistol was not loaded, and having every reason to 
suppose that it was. So too, a powder, which a pa- 
tient was told was a poison, was administered by him 
to his aunt; and numberless cases of small theft for 
the purpose of experiment have been suggested, and 
in every instance carried out. But Charcot and the 
Parisian school rather scoff at the value of these 
experiments. They by no means suggest imposture 
or simulation—the character of the experimenters 
and the nature of the experiments entirely forbid 
this; but they call these criminal actions, ‘“labora- 
tory crimes,” and insist that they bear but little 
resemblance to actual ones. The arguments which 
they use to sustain this proposition, are, after all, 
somewhat obscure. It seems to me that there is in 
them a suggestion that they are afraid that adhesion 
to the propositions advanced by the Nancy school 
concerning them would unduly alarm the public. 
And yet, it is hard to say, so strange is the action of 
the human mind, conscious or unconscious, that the 
lingering knowledge that things are not what they 
seem to be, does not remain in the hypnotic subject, 
as the Parisian doctors urge. 


Professor Baldwin who has recently visited La 
Salpetriere and Nancy, and written most inter- 
esting letters therefrom to the New York Nation, says. 
that repeated experiments at Nancy have shown that 
aman to whom the suggestion has been made in a 
hypnotic state will stab a covered figure in bed, 
which has been represented to him as a living man, 
and which he believes to be so. The doctors at 
Nancy say if their confreres at Paris do not believe 
that this criminal suggestion would be equally effica- 
cious, if the stuffed figure were a real man, let some 
‘one of them take the place of the stuffed figure. 
According to Prof. Baldwin, the Parisian doctors 
reply that until the jealousy of them by the Nancy 
school grows less, they must respectfully decline the 
experiment. 

But, seriously, it is the amount, and not the reality 
of the danger concerning which the doctors disagree ; 
and in the matter of lesser crimes, such as offenses 
against female virtue, smaller thefts, and particularly 
the bearing of false witness or perjury, it is admitted 
by all that the danger is very real. Especially is it 
urged by Dr. Berillon, the editor of the Revue de 
lV Hypnotisme, although a stanch member of the Paris 
school, that children, from their very great suggesti- 
bility can easily be made, in the hands of conspira- 
tors, the most dangerous of false witnesses. It could 
easily be seen too, howin such matters as testament- 
ary wills the ends of justice and right may be de- 
feated. Undue influence—a familiar term to our 
law, gains a new meaning in the light of what has 
been set forth. 

And here I wish to make a digression for a 
moment. It may be that there are those here to 
whom hypnotism and the researches which have 
been made concerning it, by the ablest investigators, 
physiological and psychological, of the world, are 
not well known, and who look in a paper like this 
for some argument that hypnotism and its results 
as shown in the subjects experimented upon, are not 
simulation and imposture. I wish to say to them 
that Ido not purpose to make any such argument, 
I have simply assumed it as indubitable; nor have I 
thought it at all necessary to cite cases, or advance 
proofs, of which the literature of the subject is full. 
In the present state of medical science, 1 should have 
no fear that any physician would here advance the 
contrary proposition. But I am not so sure of the 
lawyers, if their attention has never been called to 
the phenomena of which I have been speaking—for 
the law, I shall take occasion to say again in my 
paper, is not progressive, and lawyers are far from 
open-minded, as a rule, to the marvels of science. 
The fact is, that years ago the theory of simulation 
upon the part of the subjects of hypnotism was given 
up by all intelligent critics. All sorts of surgical 
operations have been performed where hypnotism 
has taken the place of anesthetics. Muscular con- 
ditions absolutely impossible in the normal state 
have been induced in thousands of cases, Cures by 
suggestion at La Salpetriere and at Nancy, and in- 
deed all over the world, have been made in myriads 
of cases. Indeed, the characteristic look of the hyp- 
notic patient would, if the up-rolling of the eyeballs 
were simulated, imply nothing less than a world-wide 
conspiracy. But all bodily symptoms excluded, a 
complete proof would be afforded by the ever grow- 
ing improbability that thousands of persons in hun- 
dreds of places, guiltless of theories, and unac-~ 
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quainted with each other, could build up by their 
several acts of conscious or unconscious deceit a 
large and consistent body of psychological results. 
‘To any person who doubts the reality of the phenom- 
ena which the various hypnotists of the world—many 
of them among its most famous and eminent physi- 
cians, agree are the concomitants of the hypnotic 
trance, | can only say that I advise him to make 
some acquaintance with the present literature of 
hypnotism, say in the proceedings and journals oj 
the Society of Psychical Research, that wonderfully 
pains-taking and scientifically-minded body of which 
the Honorable Arthur Balfour is a leading member, 
and of which Professor James, of Harvard Univer- 
‘sity, has written so enthusiastically in a late number 
-of the Forum. 

To return to the connection of hypnotism with 
medical jurisprudence, it is not only in connection 
with “laboratory crimes,” such as I have spoken of, 
that in Frande the discussion of criminal suggestion 
has been waged. You, doubtless, all remember how, 
‘without success, the defense of criminal suggestion 
was made in the case of Gabrielle Bompard, the ac- 
complice of Eyraud, in the terrible murder of Gouffe, 
—Professor Liegois still insists that there was grave 
injustice in that trial. However, that may be, the 
doctrine has not always been so unsuccessfully put for- 
ward. According to the system in use in France— 
much better arranged than here for determining the 
responsibility or irresponsibility of persons accused 
of crime, many cases of automatism, so-called, nat- 
ural or suggested, have beeu referred to the properly 
authorized medical officers in charge of various de- 
partments of the Police of Paris and of France, and 
in several reported cases, their report having fully 
established to the satisfaction of the court the abnor- 
mal state of the prisoner when the offense was com- 
mitted, he was discharged. 

It is not strange that in a country in which hyp- 
notism received its first scientific investigation, and 
where research and experimentation have gone to 
such lengths as they have in France, there should 
have been much more thought and said and written 
of its possible relations to legal rights and judicial 
proceedings, than in any other country in the world, 
And there is another reason, too, for this. It is un 
doubtedly true that a larger proportion of the mer- 
curial and nervous and excitable French people is 
amenable to hypnotism and hypnotic influences, than 
of more phlegmatic races. And I must confess that 
up to the present time there does not seem, so far as 
the record of legal proceedings in England and 
America goes, much occasion for that alarm which 
has manifested itself among the ablest physicians 
and lawyers of France, in the matter of possible 
criminal suggestion. But it is impossible that to 


scientific inquiry into hypnotism will be long con- 
fined. Already in this country we have, not whole 
schools of physicians indeed, but individual (and 
very clever) men eagerly pursuing this line of in- 
quiry. The knowledge of the possibilities which lie 
within the range of induced somnambulism will soon 
make rapid progress among the masses of the people, 
and it can hardly be expected that we shall enjoy, 
therefore, long in the future,an immunity such as 
now seems to exist from the dangers which have been 
so forcibly suggested in France. Nor is this a thing 
‘to be regretted or deprecated, for the knowledge which 


is to be gained is knowledge, after all, of the truth, 
which in the end can injure no one. If hypnotism 
can be used for bad purposes, it can and undoubtedly 
will be used much more for good ones. There is no 
powerful and beneficent drug which is not also a 
poison, with the power of destroying as truly as that 
of healing. And at all events, whether newly dis- 
covered truths are to be welcomed or deprecated, it 
is necessary to arrange one’s life, and to organize 
society according to them when they are known. And 
it is but the part of cowardice to say that there are 
any truths which should not be known. 

It will be long, however, I think, before we shall 
need to attend to any such extreme suggestion as 
that which has recently been put forward in France 
by no less an authority than Prof. Liegeois—called 
by him “ moral vaccination.” He has seriously pro- 
posed that to boards of competent practitioners com- 
missioned by the Government—as in the case of vac- 
cination in this country—all persons, and especially 
all children, should be brought. If they are found 
non-suggestible, well and good; but if they can be 
hypnotized and brought to a profound degree of 
“induced somnambulism,” there should be made to 
them, in that state, a suggestion that thereafter it 
shall not be possible for any other person, by any 
other means, to hypnotize them. For precaution, it 
is proposed that this shall be renewed from year to 
year. For such a suggestion that the patient is not 
to succumb to the hypnotic influence of any other 
person than the one making to him, or her, this sug- 
gestion, has been found to be equally efficacious with 
any other. 

I say that we need hardly anticipate that such a 
proposition as this will ever be made and considered 
seriously in our time and environment. But unless 
the law and its professors are prepared to be justly 
reproached with that want of adaptability to the 
changed conditions of life and states of human 
knowledge which has been too frequently their share 
in the past, it will be necessary, and that in the near 
future, to consider carefully the question of the re- 
sponsibility or the irresponsibility of persons claim- 
ing to have been the subject of irresistible suggestion. 

It is not in the abstract doctrines of our law that 
the difficulty will be found; it is in the present con- 
ditions of their application. We have seen that 
spontaneous somnambulism is a highly analogous 
state to the hypnotic trance; and as to spontaneous 
somnambulism, there is authority already in the law 
for saying that, as the somnambulist does not enjoy 
the free and rational exercise of his understanding, 
and is more or less unconscious of his outward rela- 
tions, none of his acts during the paroxysms can 
rightfully be imputed to him as crimes. Courts 


would undoubtedly hold that, considering the abro- 
France alone and to French physicians alone the | 


gation of self-control peculiar to the physical condi- 
tion of the somnambulist, no moral or legal respon- 
sibility could be attached to his actions. And in- 
deed, so far as the law can be said to be formulated 
at all concerning the criminal responsibility of an 
insane person—as it was formulated, for example, 
by Sir James Stephen in his draft of a criminal code 
for Great Britain—there is found in it a rule which, 
properly applied, would meet the theoretical diffi- 
culties which might arise from the phenomena of 
hypnotism. An insane person, according to this 
formulation, is not to be held responsible for an act 
which he may commit when his mental disease pre- 
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vents him either, a, from knowing the nature of the 
act done; or, b, from knowing that it is forbidden 
by law; or, c, from knowing that it is morally wrong; 
or, d, from controlling his own conduct. 

In class (d) the hypnotic subject of criminal sug- 
gestion would fall. His mental state would prevent 
him from controlling his own conduct. But, it goes 
without saying that when a practical application of 
this rule was sought to be made there would be, un- 
der present conditions, and in the present state of 
the law in relation to expert testimony,—an abso- 
lute impossibility of determining to the satisfaction 
of the public at least, whether in any given case the 
accused was at the time of any criminal act in the 
condition named. We know now, how utterly ab- 
surd, nay, indeed, how indecent are the scenes in 
court when the question of responsibility, as depend- 
ing upon mental condition, is to be decided by a jury. 
Experts, so-callled, who are the retained partisans 
of one side or other in the controversy, are brought 
in troops into court, where their testimony is thrown 
into hotch poteh. There is hardly a proposition ad- 
vanced by one so-called expert that another is not 
found todeny. The jury are absolutely without any 
valuable test by which they can determine the respec- 
tive weight to be given to the different and conflict- 
ing witnesses. Those experts who are the most en- 
titled to credit are generally the most modest, and 
reserved and cautious in their statements. They are, 
consequently, the favorite target for the insults and 
abuse of counsel. 

Such a flagrant scandal has this come to be in our 
criminal insanity trials that there are no decent law- 
yers who do not now deplore the system which pre- 
vails. But for all that, they are very slow in sug- 
gesting change. It seems as if thespirit in which the 
English lawyers replied to would be law- reformers 
from Rome 500 years ago—“Nolumus mutare leges 
Anglie ;” “We do not wish to change the laws of 
England” live yet in bench and bar. Averse to 
change as lawyers thus are, it would be useless under 
our system, by which the body of the law adapts it- 
self slowly and painfully and in adjudicated cases 
only, to new conditions, to attempt to formulate new 
rules, or new theories of legal responsibilty, because 
of the new knowledge we have of hypnotism. 

It will only be in contested cases that any depar- 
ture from, or in addition to present formulas will 
have their origin. And we may be sure that it will 
be slowly and painfully enough that any such change 
will come about. 

But, in the practical conduct of all trials which in- 
volve an inquiry into mental responsibility, it is not 
hopeless to look for a change in the immediate fu- 
ture. This change is one extremely needed, and it 
may be brought about, as I believe, by the vigorous 
effort of such societies as this. It isa reform which 
is needed, without reference to the new and perplex- 
ing problems which hypnotism may throw upon 
upon courts and juries, but it isone which the possi- 
bility of such problems serves to accentuate and em- 
phasize. 

It would only need, in one of our criminal courts, 
a war of experts upon a subject so little investigated 
and understood in this country as hypnotism, to cap 
the climax of the absurdity of such judicial farces 
as have already been enacted when mental aliena- 
tion was the subject of discussion. 

I propose then, and this is the only practical ap- 


plication to which I would bring my paper, that 
some such system as this in regard to expert testi- 
mony should be urged upon our law-makers. Let 
each state appoint an Examining Board of genuine 
experts upon mental and nervous diseases and abnor- 
mal states. Certainly, in communities like ours 
which support and officer asylums for the insane, it 
would not be difficult to make such a Board of com- 
petent and honorable men. Let one of the duties of 
that Board be to testify as experts upon any cases 
submitted to them, for which their compensation 
should come from the body politic. Let houses of 
detention be established, to which shall be commit- 
ted before trial all persons for whom the plea of men- 
tal irresponsibility is urged. There let such persons. 
be examined. Let them there also, should occasion 
seem to demand it, be thrown into the hypnotic state 
for examination. Let the examination be made more 
or less prolonged, according to the necessity of the 
case, as certified by the Board of Examiners. Then, 
after the examination is completed, let the depositions 
of these real experts be taken, away from the highly 
unscientific atmosphere of a criminal trial, but upon 
direct examination and cross examination. Let these 
depositions thereafter be used before the court to deter- 
mine the question of responsibility. 

By such a plan, it seems to me, we can make a 
great and urgently needed improvement in the ad- 
ministration of criminal justice, and not only remedy 
the abuses which now exist, but provide against their 
further development when into the practical domain 
of our court trials, and legal investigations, shall 
come the new and perplexing problems of hypnot- 
ism. 

Discussion. 


Dr. Sanger Brown :—I can only express the opinion I have. 
formed upon the subject of hypnotism from what I have 
learned by reading and listening to those who have had 
experience of the phenomena. I have witnessed many 
= to hypnotize people, but none of them were suc- 
cessful. 

Granting, however, that the asserted facts are true, it 
would seem to me to accord with the evidences of psychol- 
ogy to assume that to be a good hypnotic subject implies 
instability of the intellectual centers; that is, weak cere- 
bral tissues. For instance, when we are willing to trust a 
member of our community with money, we express our con- 
fidence in the high quality of his cerebral tissues; various 
areas in his cerebral cortex have received certain impres- 
sions, and these have become firmly correlated in a manner 
which will surely prompt him to act in conformity with the 
principles of honesty. In this way the various elements of 
character may be traced out. 

Now, it is generally conceded that during childhood and 
yom these impressions and the correlating connections 

tween them have not yet become quite established, 
because the tissues have not yet fuily developed, and allow- 
ances are made by courts of lawin such cases. It is also 
generally conceded that among adults instability of the 
cerebral centers is much more common in women than in 
men. 

When we wish to induce a person to pursue a certain line 
of action we attack his cerebral centers, and just in propor- 
tion to the vigor of our attack and the stability of the 
centers will we succeed. We may even dose him with aleo- 
hol to temporarily reduce his resistance. 

Now, it is well known that by far the largest proportion 
of the population who are thus open to influence, persuasion 
or suggestion is found among the women and children, and 
it is asserted that from this same class comes the hypnotic 
subject. Without discussing in this place the fine points of 
difference between what is commonly designated persuasive 
influence and the phenomena of hypnotism, I wish to assert 
that in their medico-legal relations they are, in my opinion, 
very nearly alike, both having an operator and a passive 
subject; the passivity of the subject depending upon the 
deficiency of his cerebral tissues in both instances, and the. 
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law needs to make no special provision for one more than 
the other, 

There is practically no probability that a normal adult 
can be hypnotized unless he wants to be, and this being the 
case, I do not think that hypnotism’ should be accepted by 
the courts as an excuse for crime. 

Judge Richard 8. Tuthill:—This is my first evening with 
this Society, but I intend that it shall not be my last, because 
I find here an opportunity for instruction that it seems to 
me should be improved by members of my profession, and 
more especially by those occupying as 1 do at the present 
time a judicial position. These questions are not only in- 
teresting but they are of intense practical utility, and I 
think it is the duty of the lawyer and the judge, as well as 
of the medical man, to study and endeavor to master so far 
as he can the more practical questions such as have been 
disdussed to-night. 

I would like to say a few words on the subject of expert 
testimony, to which Mr. Brown referred, and his suggestions 
as to a remedy for the abuses which prevail in expert testi- 
mony in sane and insane cases in our courts, and the legal 
and moral responsibility of persons charged with crime. I 
had one quite noted case in which medical men of eminence 
came on the witness stand and gave very diverse testimony. 
I allude to the trial of Mrs. Rawson for the attempt made 
‘by her upon the life of the lawyer of her husband. I don,t 
‘think there was very much difference of opinion among the 
medical men who testified as to the real condition of the 
person charged with the crime, but there was a disposition 
on the part of the jury, which is very often found, to seize 
at any kind of a chance to reach an acquittal, she being an 
interesting woman and having suffered what seemed to the 
ordinary observer many wrongs and hardships. I do not 
see how it is possible to adopt the suggestion made by Mr. 
Brown and have certain witnesses furnished by the State, 
and say that others shall not testify. Such a thing, it seems 
to me, would be impracticable if not undesirable. But I 
think a society of this sort can do a great deal in getting 
up a proper esprit du on in the medical and legal profes- 
sion, so that there shall be a desire on the part of every 
medical man who goes on the stand to have mastered his 
subject so that he can speak with an authority that will be 
recognized, because when there is knowledge and certainty 
of opinion, I have observed that influence goes with it. 

The case of John Redmond, who murdered Dr. Wilder, 
was tried before me. There was not very much difference 
of opinion among the medical gentlemen who testified ; some 
said he was insane andthe others did not disagree with 
them, they said that at times he was insane, that is his mind 
was disordered. There the law comes in and says to what 
extent this disorder should go to make a man legally and 
morally unaccountable. It is not every disordered intellect 
that is acquitted of crime in the law. I think the rule of 
the law is just, fair and intelligent ; itis not every man whois 
not sane that is to be acquitted and turned at large on the 

community; it is only where insanity has gone to such an 
extent that it sweeps away his reason and understanding 
and he has no more control over himself than a mad dog 
that he is to be held unaccountable. When Dr. Dewey, who 
had had charge of John Redmond, came on the stand with- 
out fee, which fact I took pains to have brought out before 
the jury, I had every confidence in his character and 
intention to tell the truth. Il asked him whether he believed 
that John Redmond at the time he fired the shot which 
killed Dr. Wilder knew that he was doing a legal and moral 
wrong, and he said that he did. And the law held him 
responsible; the jury held him guilty of murder and fixed 
his penalty at imprisonment in the penitentiary for life. I 
believe if the gentlemen of the medical profession who are 
called upon to testify upon this subject would draw that 
distinction and would insist that although a man may have 
a disordered intellect, although he 5 erratic and have 
illusions to a certain extent, yet if he knows the difference 
between moral and legal right and wrong he should be held 
responsible, there would be fewer of these scandals in the 
courts, of which Mr. Brown speaks. 

Mr. E. O. Brown:—The statement of the Judge rather 
surprises me that in all civilized countries the condition of 
things prevails which prevails here. But it does seem to 
me that the system which prevails in continental countries 
is worthy of consideration because of the effects it brings 
about in the examination of mental alienation. My idea, 
which I tried to express in my paper, is not to limit simply 
expert testimony, but to have certain experts picked out for 
the purpose who should be impartial, and that would neces- 
sarily limit them. We should not have a system which 


makes the expert witnesses who are testifying upon matters 
of scientific investigation, partizans of one side or the other 
of the controversy. That is the essential part of the propo- 
sition which I made. Itseems to me it is possible to disjoin 
the investigation of a question of fact or occurence from the 
investigation of the mental condition of any given person. 
As to the rule which the Judge lays down about insanity, it 
strikes me that he is a little inconsistent; if the question is 
only whether a man knows whether his action is right or 
wrong, then the other test which he suggested of an uncon- 
trollable impulse, must be excluded because insane persons 
do know that a thing is wrong sometimes Wher they are 
unable to control their conduct and not dothe thing. The 
Judges in England stated tothe House of Lords, in the 
McNaughton case, that the true test was whether the crimi- 
nal knew the difference between rightand wrong. But that 
has since been much departed hate and in England, and 
everywhere because the question is, sometimes, whether 
knowing a thing to be wrong the person committing the 
crime could control his own action. 

Dr. Archibald Church :—During the past three years, prac- 
tically without any definite intention on my part, I have had 
more or less to do with this subject of hypotism and have in 
a rather desultory way experimented with it at not infre- 
quent intervals. I would say that the proportion of people 
hypnotizable is less than that laid down by the essayist of 
the evening upon the statement of European authorities. 
I have been unable to hypnotize as many as 4 per cent. 
although I have tried to select my cases with more or less 
care, picking out those whom I thought might be fit» sub- 
jects, and not wasting my time upon those who would resist 
it from natural causes or inclination. That hypnotism is 
‘cena goes without argument; that crimes may be due to 

ypnotism I think isin all probability equally a fact. Dr. 
Bernheim, who has been quoted this eveding, on one occa- 
sion in Paris went into the various hospital wards where he 
selected hypnotizable subjects and made suggestions after 
this order: he would tell them that on a certain occasion at 
a certain place and certain hour they saw a crime commit- 
ted and he would detail the incidents of the crime and also 
tell them they would be called before a magistrate and 
asked to testify. In the next ward he would give the same 
suggestions from a little different standpoint, and in that 
way hypnotized several witnesses, being careful not to tell 
any one of them exactly the same’story, so that the appear- 
ance of collusion would be eliminated. The next day these 
men were brought before a judge and each told the story 
suggested to him with all the circumstantial details neces- 
sary, had the facts justified it, to produce a conviction. In 
other instances insignificant crimes have been committed 
upon hypnotic suggestions, and that a serious crime might 
be committed I think must be admitted. But it is to be 
kept in mind that extremely few subjects are so hypnotiza- 
ble that a deliberate crime after a considerable lapse of 
time ~ be carried out by them even if it had been sug- 

ested. 
. If it were not another story, I would like to take up this 
question of legal and moral responsibility and the right and 
wrong test which has been laid down in the McNaughton 
ease and has been servilely followed by the legal profession 
ever since. 

I wish in closing to call your attention to some resolu- 
tions adopted in 1876 by this Society, strongly advising 
against all public demonstratious of hypnotism. 

Dr. D. T. Nelson:—I am interested in this subject but I 
confess I don’t know anything about it and I am very much 
of the opinion that those who know most about it know very 
little. I am very much obliged tothe essayist for giving us 
so much of his research, experience and suggestion. 

Dr. E. J. Doering :—Some ten years ago elt a good deal 
like Dr. Sanger Brown about hypnotism. You will recollect 
that a member of the Chicago Medical Society made some 
interesting experiments before the Society on half a dozen 
subjects. A little later I was one of a committee to investi- 
gate the subject and it was found that they were all so- 
called “horses.” But after witnessing some extraordinary 
experiments last year in Charcot’s clinic at Paris, I am very 
much interested in the subject as illustrated in the admir- 
able paper presented by Mr. Brown to-night. 

I also want to say a word about expert testimony. I 
most cordially agree with Mr. Brown, and I think physicians 
as a rule, outside of those who are particularly interested in 
expert fees, feel very much as Mr. Brown does, that, wholly 
independent of the fee, the ends of justice would be more 
quickly served. 

Dr. Samuel J. Jones:—I am too unfamiliar with the sub- 
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ject to express any opinion in regard to hypnotism, and I 
can only say as far as expert testimony is concerned, that 
it is a matter which —_ to all in the medical profession 
as well as in the legal profession. I feel that we cannot 
advocate that question too much until we obtain a point 
more definite, more satisfactory, approaching more nearly 
-to justice both to those concerning whom testimony is given, 
and those who are called upon to testify. 

Dr. D. R. Brower :—I have made,in the last eight or ten 
years at Chicago and elsewhere, a good many attempts at 
producing this hypnotic state that the essayist has so 
admirably described, and I am free to confess that I am not 
an expert in the hypnoticart. I have found an exceedingly 
‘small proportion of people who could be brought into this 
condition, and this proportion among native born exceed- 
ingly small. The only really good subjects I have ever suc- 
ceeded in finding were among the French, and not our Can- 
adian French, but French from France, and they have been 
almost always females. There is something peculiar about 
the construction of the nervous system of a Frenchwoman 
that makes her to a very much larger degree susceptible to 
this influence that I have never found among our own peo- 
ple; indeed, I have rarely, if ever, succeeded in Se 
the hypnotic state in a native American unless it happene 
to be a child of twelve or fourteen years of age and then I 
had very great doubts as to the genuineness of the perform- 
ance, so I don’t believe there is any such cause of alarm as 
would seem to be indicated by the paper. I think the pro- 

ortion of negroes who are susceptible to this hypnotic 
influence is very large, greater even than the French, and 
it may be that there is danger of suggesting crimes to them. 
Where a person is susceptible to hypnotic influence, I 
believe it is possible to make suggestions to them of a crim- 
inal character; and I am well aware of another fact, that if 
you have once succeeded in inducing this hypnotic condi- 
tion it is an easy matter to repeat it, and the more fre- 
quently it is repeated the easier it is. So I think that while 
the French may have reason to be alarmed, so far as we are 
concerned in this country there is not much cause for fear. 

Upon the question of expert testimony, I quite agree with 
the essayist, I think we have some of the most disagreeable 
presentations of questions at courts that can be imagined. 


‘Just what the remedy is I don’t know, it may not be in the. 


direction he has suggested, but certain it is that our 
methods of expert testimony, so-called, are a disgrace to the 
medical profession. I am free to confess that I differ most 
emphatically from the definition of responsibility that my 
distinguished and personal friend, Judge Tuthill, has given 
us. I think there must be something more, something very 
much more, than the mere knowledge of right and wrong 
to establish this question of responsibility. The insane 
man may know perfectly well the difference between right 
and wrong and yet commit a criminal act and not in my 
judgment, be responsible for it. The narrow limits of 
responsibility that were set upin the McNaughten case will 
not apply. In scientific psychiatry there must be the power 
te do what is right as well as the power to know what is 
right, there must be power as well as knowledge. 

udge Richard 8S. Tuthill :—I do not think I disagree with 
the chairman very much in his idea; I think that people are 
insane who really know the difference between what is 
legal right and legal wrong, but I think such people should 
be restrained and that they should be held accountable for 
_ their actions, not on their own account, but on account of 
the community. 

Mr. E. O. Brown, in closing the discussion, said: I don’t 
know that Judge Tuthill and I disagree so much if we could 
only eliminate the unnecessary part of what each of us has 
wat f I thoroughly agree with him that it is not every man 
who is in an abnormal state of mind that should be acquit- 
ted of crime if he be put upon trial for that crime, and the 
crime is proven to have been committed by him It does 
not seem to me that the mere fact that his mind is disor- 
dered should be sufficient to acquit him. But the trouble in 
Judge Tuthili’s argument is in limiting the state of mind 
which should acquit him or which should prevent his being 
stigmatized as a criminal, to his knowledge of whether the 
act was right or wrong; now I doubt whether that is true. 
‘The deliberate opinion of the very high authority in English 
law in the McNaughton case was that that was the test, and 
‘that alone; but I do not think it is presumptuous to say that 
that rule has never given satisfaction to the lawyers or the 
‘bench either in England or America, and has been thrown 
aside—not absolutely denied, but not followed, and treated 
with very much less consideration than one would suppose 
a rule enunciated by such high authority would be in a pro- 


_fession that follows precedents so closely as does the law. 
Most of the acquittals—and I think Judge Tuthill will agree 
to this—of persons in this country and England, upon the 
ground of insanity, have been where the real question was 
that of uncontrollable impulse, or impossibility to control 
the conduct, rather than the want of knowledge of right 
and wrong. 
_ <Asto the matter of hypnotism, I was very much pleased 
to hear what has been said about it by the physicians, and 
I should have liked very much to have heard somethin 
more about Charcot’s clinic, because it has always caatnall 
to me that these experiments conducted in Paris under 
Charcot’s immediate supervision, have been the most con- 
vineing of any of the phenomena that hypnotism has pre- 
sented. I quite agree with our presiding officer that the 
danger of criminal suggestion is not so great here as it is 
in France, but it does seem to me that with the extension 
of knowledge among all classes of people as to the possibil- 
ities of hypnotism, and the fact that we have among us a 
population not Anglo-Saxon but largely Celtic, and that we 
havea negro which is very amenable to such 
influences, and that children of all races are peculiarly sus- 
‘ceptible, makes it ny appre not that we should become 
panic stricken about it, not that we should take any extreme 
measures, but that we should look carefully at the rules and 
practices which prevail in our courts, in order that we ma 
reform those things which are present abuses, and whieh 
will be abuses of more importance and of more far-reaching 
bad results if these problems of hypnotism are to be thrown 
upon the courts. That is the connection which I made be- 
tween this matter of expert testimony and the main subject 
of the paper. It seems to me that we do not now have to 
| propose any practical measures to ward off the dangers of 
hypnotism, but to consider that there are new questions of 
responsibility to add to the perplexities which the courts 
already suffer from in the matter of alienation; that we 
ought to be looking about to see whether the rules and 
practices which now prevail are according to right and 
reason, or whether they can be improved upon; and I must 
say that the medical profession ought to take very advanced 
and energetic action in this matter, because—with regret I 
say it—the lawyers never will. 
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RECORD OF MINUTES. 
Tvuespay, JUNE 7. 


The Section met at 3 p.w., Dr. Kleinschmidt in the chair. 
; On motion the Section adjourned to meet on June 8, at 
P.M. 


WEDNESDAY, JUNE 8. 


Section called to order 3:30 p.m. Records read and ac- 
cepted. 

The Chairman then delivered his address on “Physiology,” 
culling from publications in many languages the progress 
made during the year. which was very remarkable and of 
intense interest, for the contributions shed new light on 
functions and some of them,—especially as to the cerebellum 
were revolutionary in medicine. 

The thanks of the Section were voted to the chairman for 
his unusually able and timely resumé. 

Pavers also were read as follows: On the Navy Ration by 
Assist. Surgeon C. A. Siegfried U.S. N.; onthe Marine Ra- 
tion by Dr. G. W. Stoner, Marine-Hospital Service, and on 
The Army Ration by Assist. Surgeon C. E. Woodruff, U.S. 
A. The thanks of the Section were accorded to these gen- 
tlemen through the Secretary. 

The time consumed was about three hours and then the 
Section adjourned to 9 a.m., June 9. 


THURSDAY, JUNE 9, 


at 9 a.m. Discussion of the Army, Navy and Marine 
ations. 

The Secretary said that he was in favor of testing foods 
singly fed with water, tea or coffee as Meinks. tusored or not 
with lemon juice,—under military or naval discipline, in 
order to get at the best foods for the service. Assist. Sur- 
he Seigfried said that nothing could be done with sol- 

iers or sailors outside of the rations more than with ciyil- 
ians unless they volunteered and were paid extra for it. 

The Secretary thought that a wheat sausage would be far 
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better than the famous “peasaussage” of the German Army, 
a sample of which had been submitted to the Section by 
Assist. Surgeon Woodruff, as well as another sample of 
American make which was deemed inferior. The reason is 
that men can live on wheat alone with the above drinks for 
45 days, it is said, and suffer none in health, while on peas 
the time was only ten to 15 days. He asked if the govern- 
ment would consider the use of such a wheat sausage if sub- 
mitted. Dr. Siegfried replied he thought not, and that 
nothing could be done over and beyond the regular list of 
foods. This was asingular statement since the government 
is all the time experimenting with new armaments, and 
good foods are the best armaments. 

The Chairman then said that he thought the present ra- 
tions were perfect, and that “peasausage” was merely to tide 
over sudden emergencies when the armies were to be cut 
off from their base of supplies. The Secretary replied that 
so far as he could learn, the cause of camp diseases was not 
the bad air (malaria) but food, such as hard tack, for ex- 
ample. The evidence to support this view was a series of 
experiments made by another, in feeding men exclusively 
on hard tack, coffee and water alone—which experiments 
showed that in ten days, at least,camp diarrhcea was caused 
in all the cases with varying severity. Nowthe way to upset 
this was the very simple one of repeating the experiments, 
and it seemed to the Secretary that if the laws prevented 
military or naval tests in this direction, the laws should be 
changed to allow it. We want healthy soldiers and sailors. 
The standard of health is found in the morphologies of the 
blood, sputum (if any), urine and feces of a healthy infant 
nursing a healthy mother’s breast. This standard the Sec- 
retary got in adults by diet. Soin the proposed military or 
naval experiments these morphologies should be recorded 
and the results estimated from them. 

The Secretary said that he thought that a diet of °; ani- 
mal and !, vegetable would be the best army ration, from 
the fact that all puerperal women thus fed thrived and had 
a plenty of breast milk. The main facts of this idea are 
brought out in a book, “Food in Motherhood” published by 
David Stott, London, Eng.,to which reference was respect- 
fully made as showing the honest intentions of the writer. 

Dr. Siegfried said that such experiments only could be 
made outside in schools or universities. The Secretary 
thinks the subject so important that the Government should 
authorize the military and naval staffs to form such schools. 

The Secretary wished to thank the government officials, 
ie., Surgeon-General Sutherland, of the Army, Surgeon- 
General Browne, of the Navy, and Surgeon-General Wyman, 
of the Marine-Hospital, for their kind responses to the Sec- 
retary, and who authorized the authors to present the above 
papers, because they are mirrors of the present state of the 
rations in their respective services, and hence of great value 
as history. The business of this Section is simply to mirror 
or photograph the American dietetic knowledge of 1892. 

The election of the Executive Committee on Sections 
was then hadas follows: For three years, Dr. Kleinschmidt ; 
for two years, Assist. Surgeon Siegfried; for one year, Dr. 
Hazard, of Alleghany, Pa. 

The Paddock Pure Food and Drug Bill, was then brought 
up. The Secretary said that his interest in the bill came 
because for years these foods had been studied, and that in 
spite of all efforts fraudulent foods were made, sold and 
endorsed, and would continue to be, but for sucha law. To 
be particular he instanced asa typeof this class the Im- 

‘rial Granum which the Conn. Agricultural Experiment 

tation had examined and found to be common flour, thus 
confirming the statement of the writer in 1882. This class 
fight the Paddock Bill. On the other hand such companies 
as the Squibb and the Doliber Goodale, for example, types 
of manufacturing pure preparations, welcomed the Bill and 
wanted it passed. 

The following was then unanimously passed: 

The Section of Physiology and Dietetics of the American 
Medical Association 1892, having duly discussed and con- 
sidered The Paddock Food Bill now before Congress 


Resolved, That the same is here endorsed and that they strenuousl 
urge its passage as a most important stepin the direction of the healt 
and welfare of the Nation. 

Resolved, That this action be submitted to the consideration of the 
American Medical Association for its endorsement. 


On motion it was further 


Resolved, That this Section has no objection to excepting in the Pad- 
dock Food Bill, Drugs used for industrial purposes. 

Professor Herrick of Cleveland, withdrew his paper in 
order to readit in another Section. 


The following papers were read by title and refered to the- 

“Physiology of the Epithelia” by E. Cutter. eh 

“Diet in its relation to the Treatment and Prevention of 
Diseases,” by Dr. A. P. Clarke. 

“Food and Hygiene of Old Age,” by Dr. J. M. French. 

“Medical Food Ethics, Now and to Come,” by E. Cutter. 

By vote the Secretary was instructed to send the resolu-- 
tion on the Food and Drug Bill to the Section of Materia. 
and Pharmacy, but they had adjourned. 

Epuraim Curter, Sec’y. 


Liruium IN THE TREATMENT OF RHEUMATISMS.— 
Practical therapeutists have for many bmi recognized the 
great value of the soluble salts of lithium, especially the- 
carbonate and, more recently, the benzoate,in the treat- 
ment ofall forms of rheumatism. Of late, however,a certain 
school of observers seem to have arisen abroad, who after a 
few laboratory experiments, which they do not describe in 
detail, would have us believe that all our practical experi- 
ence goes for naught, and boldly declare that the idea that 
the lithium salts have any curative or beneficial effects in 
rheumatism is a superstition based on tradition, “authority” 
and inaccurate observations..A book has recently appeared 
in England (and we believe has been republished in this 
country), which has for its object the demolition of the 
“lithium salts idea.” It is by a Mr. Haig, some of whose ex- 
periments are very queer to say the least. Meanwhile 
prectics: physicians will require a vast deal of theoretic 

iological chemistry to convince them of the worthlessness 
of lithium saltsin gout and rheumatism. It is pleasant in 
this condition of things to find the following extract 
from a communication to [Union Pharmaceutique, from 
so come ma an observer as M. P. Adoue, pharmacist 
of the first class at Pauillac, in favor of lithium benzoate: 
M. X., who was suffering with gouty rheumatism. and had 
not yet tried the salts of lithium, asked me to make an 
analysis of his urine. I did so, and found 22 gm., 50 cgm. of 
urea, and 73 cgm. of uric acid to the liter. Microscopic 
examination revealed no hippuric acid crystals whatever. 
A few days later, under the advice of physicians, he com- 
menced the use of lithium benzoate in pills, and in efferves- 
cing waters. A month later I examined his urine again, 
and found hippuric acid in considerable quantity; in fact, 
in great masses, resembling the ee phos- 
phate. The analysis showed the presence of 13 gm., 80 egm. 
of urea, 9% mgm. uric acid, and 21 cgm. hippuric acid to the 
liter. The patient was much improved in every way and 
continued the use of the remedy with excellent results.— 
National Druggist. 


TREATMENT OF RinGworm.—Crawford Warren, F.R.C.8.L., 
in the London Lancet, suggests the following treatment for 
this troublesome affection: The affected region should first 
be washed with soap and warm water containing a little car- 
bonate of soda, and then well dried. Acetic acid should 
then be thoroughly applied with a small brush, and on the 
lapse of about five minutes, when the acid will have soaked 
into the part, an ointment composed of sixty grains of 
chrysophanic acid toan ounce of lanclin should be rubbed 
in. This treatment should be carried out daily for such a 
period as may be necessary.— Western Medical Reporter. 


ArtiFicIAL Campnor.—The methods hitherto employed 
for the artificial production of camphor, based upon the 
oxidation of turpentine and analogous substances, have 
been found to be unprofitable on account of their cost. 
Nordheim claims to have discovered that the oxidizing pro- 
cess can be carried on at the least expense by the applica- 
tion of ozone or of ozonized air, for which he has obtained 
a patent in Germany. Chlorine gas is conducted through 
terebentene distilled from crude turpentine, and the result- 
ing chlorine combination is "rey 3 from its liquid isomers 
in the ordinary way. It is then decomposed by an alkaline 
carbonate and heated to 120° C. The vaporized camphene 
thus produced is exposed to ozone or ozonized air to make 
camphor, which may be pressed in moulds, melted, or sub- 
limed as usual.— Druggists’ Circular. 


Accorpine to Dr. H. A. Kelley, permanganate of potas- 
sium and oxalic acid are harmless to the hands and are 
germicidal. Soap and water plus the permanganate of po- 
tassium and oxalic acid are true germicides and the best 
of disinfectants 
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LODIDE OF POTASSIUM IN BOVINE ACTINOMYCOSIS, | 


While the number of cases of human actinomyco- 
sis recorded in medical literature is still quite small, 
the total being in all likelihood about 300, yet it is 
of much interest to the scientific physician to learn 
of the great advances that veterinarians are making 
in the treatment of this otherwise intractable and 
fatal disease among cattle, especially because the 
success that has been met with would seem to war- 
rant the expectation that the simple treatment might 
prove equally efficacious in human as it has done in 
bovine actinomycosis. 

It will be remembered that actinomycosis is an 
infective granulomatous process depending upon the 
presence in the tissue of the actino-cladothrix, which 
consists of radiating filaments; this bacterium was 
formerly classed as a mould fungus and was called 
actinomycis, and the discase was named actinomy- 
cosis. The researches and experimental studies of 
AFANASSIEW and Israet, BostrormM and 
McFapysan have shown that the organism belongs 
to the highest classes of bacteria, the cladothrix, and 
it should be named the actino-cladothrix on account 
of the star-shaped arrangement of the radiating fil- 
ments. This organism has been cultivated artifi- 
cially, and successfully inoculated by many investi- 
gators, among them and O. BosrrorM and 
Max Weutrr. It will be seen that much progress has 
heen made in our knowledge of the actino-cladothrix 
since BALLINGER’s first description of actinomycosis 
in cattle in 1877, and since Porrick demonstrated the 
identity of human and bovine actinomycosis in 1879, 
although James Israev had described two cases of the 
disease in man in 1877, but without recognition of 
their identity with BALLInGER’s disease in cattle. 

The surgical treatment of human actinomycosis 
‘is, as a rule, successful when the measures employed 
are vigorous and thorough, removing every particle 
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| of infected granulation tissue; but in many instances 
the disease has progressed too far and is beyond sur- 
gical aid when the patient comes under observation, 
or the primary disease may be located in regions 
inaccessible to the surgeon for the purpose of radical 
removal, as in the lungs, the intestines, and the brain. 
Hoperpyt had in 1890 found the records of thirty 
cases of human pulmonary actinomycosis, in nearly 
all of which it is safe to say that surgical measures 
were out of question; in eighteen of these cases the 
diagnosis was positively made during life by the 
detection of the actino-cladothrix in the sputum. 


Generally speaking the diagnosis of actinomycosis is 


easy, because the presence of sulphur-colored gran- 
ules recognizable with the naked eye in the pus from 
acticomycotic foci will place the thoughtful physi- 
cian upon his guard, and the bacteria are readily 
detected when the pus is examined with the micro- 
“scope. 

~A few years ago M. Tuomassen, of the Utrecht 
Veterinary School, called the attention of veter!na- 
‘rians to the value of the internal administration of 
iodide of potassium in every form of bovine actino- 
mycosis. He pronounced it an infallible remedy. 
Pror. Baue, of the Royal Veterinary College at 
Copenhagen, Denmark, employed the drug with the 
same gratifying results. Recently Nocarp, in Paris, 
described the disease, and cited many cases that 
showed conclusively that iodide of potassium radi- 
cally cures actinomycotic foci in cattle that were 
previously deemed hopeless instances of the disease. 
At the instance of Dr. V. NorGaarp, a Danish veter- 
inary surgeon employed in the U.S. meat inspection 
Service, the Department of Agriculture at Washing- 
ton is now carring on a series of experiments with 
iodide of potassium in bovine actinomycosis. These 
experiments are carried on at the Union Stock Yards 
in Chicago, and are watched with great interest by 
veterinarians, cattlemen, and farmers generally. The 
price of the iodide has gone up on account of the 
‘increased consumption. The same successful results 
appear to be as uniform and certain here as the reports 
of THomassen, Bava and Nocarp would lead us to 
expect. It will be extremely interesting to note the 
effects of the iodide in human actinomycosis. 


And it is to be hoped that reliable men will soon 
| have opportunity to try the drug in suitable cases. 
There is a possibility that the frequent secondary 
infection with pus microbes in actinomycotic foei in 
“man may interfere seriously with the curative action 
of the potassic iodide, but a few observations would 
soon establish a number of facts in regard to this 
medicinal treatment the success of which in bovine 
actinomycosis appears to be so permanent that its 
use is certainly warranted in human forms of the 
disease, many of which for various reasons are not 


amenable to surgical treatment. 
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PREVENTIVE MEDICINE AND STATISTICS OF DIS- 
EASE IN VERMONT. 

At the late annual meeting of the Vermont State 
Medical Society, the president, Dr. Caverty of Rut- 
land in his address gave some very interesting facts 
on the above topic. Back in 1815, Dr. Gatiur of 
Woodstock, wrote a small volume “On Epidemic 
Diseases in the State of Vermont.” This was among 
the first works on infectious diseases published in 
this country and has both a local and _ historical 
value. 

In 1857, the State began a system of gathering 
vital statistics, through the school] district clerks, 

» Which are tabulated by the Secretary of the State. 
From these records some very interesting facts con- 
cerning the prevalence and mortality of diseases 
have been gathered. Consumption seems to lead all 
other diseases, and yet in a period of thirty-two 
years the deaths have ranged from 650 to 850 yearly. 
These deaths have been largely young men and 
women between 20 and 30 years of age, and the his- 
tory of the disease in families and neighborhoods 
suggests a degree of infectiousness that has not 
been recognized. Typhoid fever has been fatal in 
from 100 to 550 cases a year, but has notably declined 
in the past few years. A knowlodge of the causes 
and improvement in the dwellings and drainage has 
made this change. As in consumption nearly sixty 
per cent, of the fatal cases have been young people 
below 30 years of age. Diphtheria has varied most 
widely in mortality, and is most prevalent in winter. 
Over two-thirds of all the deaths were under ten 
years of age. The eastern counties of the State 
have had more deaths, for the reason they were more 
thickly settled. 

The same history of contagion is apparent here, 
and the fact that diphtheria is a disease particularly 
of the farm and country is equally clear. Numerous 
hints appear of the scattering of the germs by walk- 
ing cases, or persons who have it so lightly as to be 
unsuspected, and who go about complaining of a 
sore throat only. The doctor makes a strong plea, 
to consider all doubtful cases suspicious and treat 
them by thorough isolation and disinfection until 
all possible danger is over. Diphtheria is increas- 
ing, and the doctor urges that the legislature give the 
health boards more power of control. That persons 
suffering from this malady should not be permitted 
to go away from home without the consent of the 
health authorities; that this board should have the 
same power as in cases of small pox, to both quaran- 
tine and disinfect all surroundings. The doctor 
calls attention to the preventable cases from these 
three diseases alone, viz.: consumption,typhoid fever 
and diphtheria, and remarks: ‘The precautions that 
have banished small pox from the State; that have 


if well understood by the public and acted upon by 
the profession, greatly reduce the prevalence and 
mortality of typhoid, diphtheria and consumption, 
and hasten on the time when these diseases should 
be wiped out of existence.” 

Over two thousand deaths occur yearly by these 
diseases, nearly altogether of persons under 40 years 
of age, and this in one of the most healthful moun- 
tain States of the Union. 

This address closes with an appeal to the profes- 
sion to become fully acquainted with the facts of 
contagion and prevention, and teach the people in 
every neighborhood the necessity of studying and 
obeying sanitary laws. Along this line the highest 
triumphs of medicine will be attained. It is evi- 
dent that such topies are inexhaustible at present, 
and are of exceeding interest to the profession every- 
where. The statistics of such mountain States where 
the population is subject to but little change, and 
where the family physician spends a long life time 
in one community are far more accurate than those 
gathered elsewhere. Addresses and papers on these 
subjects have more than local interest. They are 
contributions that are of intense practical interest. 
If physicians would gather up such facts in their 
own neighborhoods, and point out the conditions 
which favor or antagonize diseases, more substantial 
gains would be made for science than guess work 
statements of the effects of remedies. The country 
and village pliysician most of all others instruct us 
on medical climatology and preventable medicine, 
for they are in a better position to do this tham 
others. Dr. Caverty’s address should turn renewed 
attention to this most vital of all topics. Infectious 
diseases and their prevention. 


RELATIONS OF PUERPERAL INSANITY TO PER- 
VERSIONS OF OFFSPRING. 

An editorial article in the Maryland Medical Jour- 
nal, October 15, summarizes some recent publica- 
tions regarding the sensational Memphis murder 
trial. It refers to some allegations or facts that 
have not hitherto been prominently mentioned. 
Among other statements, is one of no slight import- 
ance, to the effect that the mother of ALice MitcHe., 
the person accused of murder. was the subject of 
puerperal mania at the time of the birth of her eldest 
child, and was sent to an asylum on that account. 
Auicre MITCHELL’s trial resulted in a verdict of unsound 
mind—supposed to be temporarily insane through a 
perverted sexual jealousy. She was committed to 
the Bolivar Insane Asylum. A later publication 
states that letters, written by the medical superin- 
tendent of that asylum, describe ALice MircHELL as 
free from all symptoms of insanity. She may, there- 


made deaths from measles and scarlatina rare, should | fore, presently be released from that institution, and 
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when that has taken place it is supposed that her 
arrest for murder will speedily follow. 
Medically considered the point of principal inter- 


est is deemed by the writer of the article above. 


mentioned to be is not so much the scum and filth 
that come to the surface when sexual perversion is 
the theme, but rather for the practitioner to be 
ready with his advice when the victims of this inher- 
ited taint or vice, as the case may be, are met with 
in practice. How far the parent suffering from 


puerperal alienation can impart to her child any 


tendency to perversion has not very frequently been 
the subject of record, but it will not be surprising if 
it shall be found that a certain causative relation 
exists. From a medical point of view, also, it is im- 
portant that the profession should bear in mind that 
these perverts may be dangerous and violent. It is 
well to warn the relatives of such to be on their 
guard not only against sudden outbursts of passion, 
but also against coolly premeditated deeds of violence. 


PAN-AMERICAN MEDICAL CONGRESS. 

In our last issue we acknowledged the receipt of 
the preliminary announcement of the Congress, 
which forms a handsome pamphlet of 102 pages. 

We note that the preliminary organization of this 
vast and important undertaking is commensurate 
with the objects in view. A satisfactory and supris- 
ing degree of forwardness is shown in the work, and 
there now remains the detailed preparation in the 
organization of the different Sections. 

A series of general regulations have been adopted 
that shall be applicable to future Congresses, and a 
number of special regulations for the government of 
the Congress to be held next September in Washing- 
ton, D.C. The registration fee has been fixed at $10 
for residents of the United States. The official lan- 
guages of the Congress are Spanish, French, Portu- 
gese and English. All papers are required to be 
printed in abstract not later that July 10, 1893, each 
abstract not to exceed 600 words. Papers and dis- 
sions are to be printed in the language in which they 
are delivered. Papers are limited to twenty minutes, 
longer ones are to be read in abstract, but may be 
printed in full in the transactions. 

Dr. Reep informs us in his report that an organi- 
zation to some extent has been effected in each country 
with the exception of Paraguay. In many instances 
it is complete, in others partial, but in any event it 
is sufficient to furnish channels through which the 
necessary preliminary work of the Sections may be 
inaugurated. 

The splendid preliminary organization gives every 
promise of a useful and important Congress. The 
President of the United States has invited the con- 
stituent countries to send delegates. The American 
Medical Association initiated the movement leading 
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to the organization, every member of the profession 
‘in the United States is interested in the success of 
the undertaking that has been so ably inaugurated. 
_ We trust that every member of the Association 
will join heartily in the movement. Funds are es- 
pecially needed at this time, as the expense of the 
preliminary organization has necessarily been con- 
siderable. It will materially aid in the work if reg- 
istration fees are forwarded in advance. This may 
be done by a direct remittance to Dr. A. M. OwEn, 
treasurer, Evansville, Indiana. 


TUBERCULAR OSTEOMYELITIS OF THE FEMUR. 

As Max Scnvure.ier has shown, there is a charac- 
teristic opposition in the manner in which the bac- 
teria of suppuration and of tuberculosis localize and 
invade the tissue of a long bone. Preferably pus 
microbes find a footing in the medullary substance 
of the bone, contrasting with the so often seen tuber- 
cular epiphyseal foci. Anatomically suppuration 
extends throughout the shaft, as a suppurative med- 
ullitis, only at times is a bone abscess observed. Tu- 
berculosis, in the great majority of cases, remains. 
fixed at one or more points, forming foci of tubereu- 
lar osteitis. Only in the small long bones, as in 
spina ventosa, does tuberculosis extend throughout 
the bone. The beautiful experiments of W. MUELLER, 
although presented some time ago (1887), that were 
performed upon sheep and goats with a view of show- 
ing the results of injecting tubercular detritus into. 
the nutrient arteries of the long bones, prove, beyond 
doubt, that here a diffuse tubercular inflammation is. 
not the rule. In a series of twenty reported experi- 
ments, not once did this condition result. Still, dur- 
ing operations upon the large bones or upon the 
neighboring joints, and at times while making post- 
mortems in cases of miliary tuberculosis, medullary 
cavities are opened and accidentally found to be 
filled with tubercular granulations. Such a case 
once came to the notice of the writer. A boy, who 
had already recovered from an excision of a tubereu- 
lar hip joint, was being operated upon for a sup- 
posed focus that remained and gave rise to the exist- 
ing symptoms; as the greater trochanter was being 
chipped away, the osteoporosis was found to extend 
until at length the medulla was reached, which was 
full of gray granulations and detritis. Some time 
later the femur was canalized and finally extensive 
suppuration and necrosis required an amputation. 

It is indeed fortunate for conservative surgery and 
mankind that tubercular osteomyelitis is so infre- 
quent, as the usual endis in an amputation, or death 
of the patient. (Koenig). As the tuberculosis has. 
most often advanced from an articular extremity, 
this, besides the medullary cavity and its walls, is. 
also extensively diseased. Demme has described. 


such a case, that truly deserved the name malignant 
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was involved. In such a case, nothing but the most 
radical treatment can give any possibility of recovery. 
In the case observed the mistake was made that the 
entire length of the medullary cavity was not opened 
at once. But here, as is so often the case, the extent 
of the disease was not presupposed, and no prepara- 
tion for so severe an operation was made. The possi- 
bility of extension to the medulla should never be 
overlooked, especially in operations upon tubercular 
joints of long standing. The delay may have caused 
the loss of the limb, although it is hard to place the 
possibility of having saved it, even had the operation 
been performed at once. In general, the indications 
and methods of treatment are closely analogous to 
those of suppurative medullitis and must certainly 
be as fully and promptly executed. Asso many cases 
result in amputation eventually, KoentG has given pri- 
mary amputation a rational position in the treatment 
of tubercular osteomyelitis. It should be done when- 
ever the bone is very extensively involved, where 
there is tuberculosis of other large joints or when the 
patient is suffering from phthisis, diabetes or 
nephritis. Addinga final reconsideration, it must be 
recalled that the condition provokes but slight symp- 
toms and on this account may quite escape notice 
until accidentally discovered, 


HONESTY IN EXPERIMENTAL RESEARCH. 

The readiness with which the results of experi- 
mental research are received by the scientific public 
depends largely upon the reputation and known 
veracity of the investigator. From some men the 
most remarkable announcement will at once be 
received without question, the acceptation of their 
statements being based upon the previously formed 
opinion of other workers, who, having repeated for- 
mer experiments, find them to be correct. Upon the 
‘other hand results from certain other investigators 
would immediately receive criticism. The spirit of 
dishonesty may make itself felt in two ways, upon 
the side of experiment, and upon the side of the 
result obtained. There are those who propose cer 
tain problems to themselves, proceed to arrange exper- 
iments and then make them conform to the end they 
have in view. Sometimes this proof may be correct. 
but again, upon approaching the subject from 


another direction, very apparent differences may be. 


shown. Results evidence dishonesty when they do 
not conform to the experiments, or are willfully 
misstated. This last is indeed the greater evil, 
because, when the data advanced are disproved, a 
controversy as to personal truthfulness may arise. 
Debate should always rule the discourse of science, 
and not controversy. 

The cause of this occasional dishonesty may be 
sought for in a desire to obtain notoriety, or in a 


frequent wish to make gain out of failures. The 
honest worker is he who never hurries, accepts noth- 
as settled, and who does not grasp at his conclusions. 
Sometimes in practice a “snap” diagnosis will pass 
without comment, but a statement without deduction 
in experimentation is truly degrading. It is better 
to conduct experiments without object and let the 
results develop, and then balance each synthetically, 
than to make end meet end, and the amount of work 
conform to the ambition. 
EDITORIAL NOTES. 

“Dr.” Conan DoyLe, tue Mopern Scorr,—The author of 
“The White Company,” a late work of laborious historic 
fiction, was for eight years a medical practitioner. He pos- 
sessed a degree of the University of Edinburgh, and for a 
time held the post of a steamship surgeon. His varied 
experiences in both frigid and torrid zones have without 
doubt served as seed-thoughts to his fertile imagination 
when composing those character studies or stories that are 
now so much sought after by the fiction-reading public. 
Conan Doyle has long since ceased to sport his medical 
title, and has only once or twice referred to his early strug- 
gles with the healing art. His books have so marked a 
historic tendency that they are read by students, at least, 
with the same kind of interest that was awakened by Sir 
Walter Scott. He says of himself that he devoted two 
years to study of the times of Edward III in order to re- 
construct the band of English archers which marched 
unchecked through France, Scotland and Spain. These are 
the heroes of his “* White Company.” 


Deatu or A Puysicran By Cuo_era.—Dr. T. Thomas, a 
native medical missionary, for many years located at Srina- 
gar in Kashmir, died by cholera and overwork in July last. 
He was an assistant of the brothers Drs. Neve, well known 
in this country, who conduct two missionary hospitals on 
the lofty table-lands of mid-Asia. Dr. Thomas had quite 
exhausted himself in helping Dr. Neve in attending to 
cholera patients, so that when he himself was taken sick he 
could not rally. His loss has already been felt to be a severe 
one. 

When the cholera swept down on Kashmir there were just 
two physicians—Dr. Arthur Neve and the late Dr. Thomas, 
Dr. Ernest Neve having gone northward into Western Thi- 
bet with Dr. Jones, a newly appointed medical missionary 
for the Moravian frontier station at Leh—who were availa- 
ble to cope with the epidemic at Srinagar. These two phy- 
sicians divided the town between them for medical duty— 
all the other Europeans fleeing to uninfected localities. 
The city itself “imbedded in the filth of ages,” as Dr. Neve 
expresses it, and the prejudices of the people fostering the 
spread of the disease,suffered terribly. The deaths rapidly 
increased from five to ten in a day to 100, then 200, then 300, 
and a large proportion of these were buried within the 


‘twenty-four hours in which they were taken sick. 

| Dr. Thomas survived these heroic labors long enough to 
‘see the mortality fall about one-half, when he became the 
‘subject of an insidious attack, being sick about four days. 
A transfusion seemed to prolong life a day or more, but he 
became unconscious towards the last, and life flickered out 
like a lamp that had spent its oii. 


Proressor Bittrorn’s Cuirxic.—A handsome engraving 
issued by Messrs. William Wood & Co., of New York. The 
picture is designed for framing and a place in a physician’s 
office, for which it is well adapted. Those desiring copies 
should address the publishers. 
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Tue U. S. Poarmacopata, 1890, which will be published 
during 1893, adopts in great measure the mefric system of 
weights and measures. In order to provide a guide to the 
proper dosage, ete., Dr. Geo. M. Gould, author of “The New 
Medical Dictionary” has prepared a table of the official and 
unofficial drugs, with doses in both the metric and English 
systems; this table is to be published in P. Blakiston, Son & 
Co’s., Physicians’ Visiting List, for 1893, together with a 
short description of the metric system. 

SELECTIONS. 

Purirication oF WATER BY Metratiic [roxn.—The water of 
Grande-Nethe, at Antwerp, has been purified during the 
past six years, by means of Anderson’s process, which is 
described as follows (Chem. Zeit.): The water passes, with 
moderate rapidity, through long cylinders which are kept 
in rotary motion and filled withiron filings. An abundant 
supply of air is carried into the cylinders by a series of 
pipes with which they are connected. The iron, whose sur- 
faces are constantly renewed by the motion of the cylin- 
ders, is partially changed through the action of the water 
into ferrous carbonate; the air decomposes the latter into 
earbonie acid and ferrous hydrate which is again trans- 
formed into ferric hydrate. At the same time the organic 
substances are consumed, or withdrawn along with the fer- 
ric hydrate deposit, which is easily collected by a filter of 
sand. In this way the water bas been shown by analysis to 
be so far purified of its micro-Organisms that it may be 
regarded as almost sterilized. The water of the Mississippi, 
which holds in suspension a very large amount of foreign 
matter, and does not clarify by standing, parts with seven- 
eights of its organic substances when treated as above, and 
becomes almost limpid.—Druggists’ Circular. 


Craniectomy.—Bourneville (Semaine Medical, August 10, 
1892) at the Congress of Mental Medicine, presented a num- 
ber of skulls of idiots, which showed no trace of synostosis 
or of premature ossification. Several skulls were shown on 
which craniectomy had been performed, and in these and 
in others the sutures had not united. He goes on to prove 
that Lannelongue’s theory of microcephalus, on which the 
operation of craniectomy was based, rests on an unsound 
basis both anatomically and physiologically, and the pro- 
ceedure- should, therefore, be abandoned. The author 
reports never having seen a single case of complete synos- 
tosis in an idiot or “backward” child. Rejis also reported a 
dozen cases with no benefit to the little patients. Death 
occurred in one case. Much stress is laid on hygienic and 
educational measures in treating the cases. 


BOOK REVIEWS. 


Psycno-THERAPEUTICS, OR TREATMENT BY HypNoTrisM AND 
Suaaestion. By C. Ltoyp Tuckey, M.D. Third edition. 
Revised and Enlarged. London: Baillitre, Tindall & 
Cox. 


In the preface to this, the third edition of his work, the 
author says that the increased size of the present volume is 
due to the wish many persons have expressed for a book 
dealing more fully with the theory of psycho-therapeutics. 
It is exactly here that we fear the reader will be disap- 
pointed, and through no fault of the writer, as he has labored 
diligently in gathering material from the by no means 
barren literature. He has succeeded admirably in present- 
ing his results in terse readable English. Notwithstanding 
all the labor that has been given to the elucidation of these 
phenomena the fact remains that such terms as the physi- 
ology and psychology of hypnotism, hypnotic suggestion, 
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and therapeutic suggestion are as etherial as the alleged 
phenomena of spiritualism and just about as hard to define, 

At the time the lamented Dr. Beard visited England and 
exhibited some hypnotic phenomena, the profession were 
almost a unit in denying the facts in toto. Sincethat time 
the doubters have become less until now scarcely one can 
be found who denies the hypnotic state and the more or less 
constant phenomena connected therewith. Whether these 
| can be correlated and capable of therapeutic application 
remains to be seen, certain it is that “treatment by sugges-. 
tion” has a suflicient number of followers of undoubted 


scientific reputation to entitle it to consideration. 


In the small work before us we have an excellent résumé 
of the subject up to date. While the writer is evidently a 
believer in the main phenomena of hypnotism, and in the 
practicability of the treatment of disease by this means, 
we notice a marked absence of special pleading that has 
been only too common in the more recent German and 
French writers on this subject. 

The work is divided into ten chapters, the first eight of 
which are devoted to a general consideration of the subject,. 
largely from the historical standpoint. An effort is made 
in these chapters to correlate many isolated facts with the 
phenomena of hypnotism. Examples of the power of the 
mind over the body are given in the first two chapters, with 
some explanation of the mystic and shrine cures. Then 
follows a description of the treatment employed by Dr. Lié- 
bault,of Nancy. Itis evident that our author leans strongly 
to the theories advanced by the Nancy school, and for the 
most part rejects those of Charcot and his pupils. Then we. 
have an account of the best methods of inducing hypnotism, 
together with simulation tests, a discussion of the theories 
of Brown-Séquard and Lauder Brunton, and of the natural 
analogies of hypnotism. 

The last two chapters are given up to an account of cases ;. 
the first taken from the writings of others and the last from 
his own practice. It is apparent that treatment by sugges- 
tion must stand or fall by the results achieved in practice. 
Not being founded as yet on anatomical or physiological 
data, its sole raison d’étre must be found in the empirical 
results of those who practice it. 

Among the cases are the following: Insomnia of three 
years’ standing cured. Neurastheniaimproved. Five cases 
of occupation neuroses have been treated by the writer, 
one of whom was not susceptible to hypnotism, the other 
four improved rapidly and were cured. One case of tabes. 
was improved temporarily and the progress of the disease 
seemed to be stayed. A case of torticollis cured by one 
treatment. The following were improved or cured: Chronie 
diarrhcea, paroxysmal sneezing, chronic constipation, supra- 
orbital neuralgia, spinal irritation, functional heart trouble 
enuresis, gouty sciatica, chronic rheumatism, nervous dys-,. 
pepsia, amenorrhcea, dysmenorrhcea, onanism, dipsomania 
tobaeco habit, chronic alcoholism. 

Two cases seem to be especially worthy of note, one was 
a case of initial disease with anasarca. Suggestion improved 
the heart action, and the dropsy was entirely removed later 
by strophanthus ; another was a case of extreme anemia, in 
which a month’s use of Blaud’s pills had proved ineffectual. 

We note five or six cases of failure, some of which seemed 
to present every hope for success. That hypnotism has been 
advanced as a cure-all, and that it has wholly failed in 
these pretensions is true, but this has been true of almost 
all remedies. We think that a careful reading of Dr. 
Tuckey’s book will show that it has a certain, though limited 
range of applications, comparable in many respects to that 
of massage, Swedish movement, rest-cure, etc. As such it 
may prove to be a valuable adjunct in the treatment of 
many conditions not readily controlled by medicaments. 
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Lronarp’s’ Puysicians’ Pocket Day-Boox. Bound in Red 

Morocco, with Flap, Packet, Pencil Loop and Red Edges. 

Price, postpaid, $1.00, Published by the Illustrated Medi- 
cal Journal Co., Detroit, Mich, 

This popular day-book is now in its fifteenth year of pub- 
lication. It is good for thirteen months, from the first of any 
month that it may be begun, and accommodates daily 
charges for fifty patients. besides having cash department. 
It is bound in flexible covers, and weighs but five ounces, so 
that it is eagjly carried in the pocket. 


ASHEVILLE, oR THE Sky-Lanp. By Mrs. Harsrer A. SAwYeEr, 
St. Louis. 1892. Price seventy-five cents. 
This is a handsomely arranged and printed souvenir of 
this much written about and talked of part of our Wonder- 
land. 


Memorandum ON Potsons. By Tuomas Hawkes TANNER, 
M.D., F.L.S. Seventh American from last London edition. 
Revised by Jno. J. Reese, M.D., late Professor of Medical 
Jurisprudence and Toxicology in the University of Penn- 
sylvania. Philadelphia: P. Blakiston, Son & Co. Price 
75 cents. 

The number of editions testifies very ably to the value of 
this little memorandum. Its arrangement is clear, concise 
and not voluminous. It will prove an excellent pocket 
manual for practitioners. 


Diseases or THE KipNeys AND Biapper. A Text-book for 

Students of Medicine. W. F. McNutt, M.D., M.R.C.S., Ed., 

L R.C.P., Ed., Professor of the Principles and Practice of 

Medicine, University of California,ete. Philadelphia: J. 

B. Lippincott & Co.; Chicago: A. C. M¢@Clurg & Co. 1893. 

Price $2.50. 

In this book, based mainly on the lectures delivered at 
the University of California (San Francisco), the author 
takes up a class of cases which have and do prove unsatis- 
factory in results of treatment to a great number of physi- 
cians, owing chiefly to the length of time required for suc- 
cess. Dr. McNutt deals thoroughly and fairly with his 
ssubject,and his book will be found of great benefit to young 
practitioners as well as to students. 


Tue Mastorp Operation, IncLupinGe tts History, ANATOMY, 
AND PatnoLoGcy. By Samuet M.D. Cin- 
cinnati: Robert Clark & Co. 1892. Price $1.25, 

While containing “nothing new,” as the author himself 
states, the above publication handles the subject matter in 
a clear, concise and exhaustive style that recommends it 
highly. The first chapter, dealing with the history of the 
operation, is especially interesting as giving line of work 


and results obtained by the first operators in this field,, 


while the following chapters on the anatomy and pathology 
of the parts as well as the mode of operating, deal ably 
with the subject in allits aspects. The subject matter is 
one of serious interest not only to the surgeon, but to the 
general practitioner. 


PATHOLOGY AND A Manual for 
Students and Practitioners. By Bennerr 8. Beacu, M.D., 
Lecturer on Histology, Pathology and Bacteriology, New 
York Polyclinic. Student’s Quiz Series. Bern B. Gat- 
LAupkgt, Editor. Philadelphia: Lea Bros. & Co. Price $1.00. 
A thorough understanding of the three branches here 

considered forms a scientific basis for a study of disease 

that is better appreciated every year. Students will find 
here a key to unlimited knowledge. 


A Text-Book or Nervous anp Menta Diseases. By 
Lanpon Carter Gray, M.D., Professor of Diseases of the 
Mind and Nervous System in the New York Polyclinic. 
Octavo, about 800 pages, richly illustrated. Lea Brothers & 
-Co., Publishers, Philadelphia. Will be issued shortly.. 


Anestuetics. THerr Uses ADMINISTRATION. By Dup- 
LEY Wi_tmot Buxton, M.D., B.S., Member of the Royal 
College of Physicians; Administrator of Anesthetics and 
Lecturer in University College Hospital, ete. Second Edi- 


tion, Philadelphia: P. Blakiston, Son & Co. Price 50 cts. 


The subject matter of this publication is one of great 
interest to the general practitionér as well as the surgeon. 
The importance of a special training for those intending to 
administer anesthetics is well set forth, and physicians as 
well as students will find great help from a thorough stud 
of its pages. 


THe Extra By Wa. Martinpace, F.CS., 
Late Examiner of the Pharmaceutical Society and Late 
Teacher of Pharmacy at University College. Seventh edit. 
The rapid strides made in the field of chemistry necessi- 

tate a like advance in all works on pharmacy. “The Extra 

Pharmacopceia” aims to keep abreast of the steady progress 

of chemistry and the newer drugs are treated of mainly, as 

well as any alteration in the older preparations. 


GynecoLocy. A Manual tor Students and Practitioners. 
By G. W. Bratrenant, M.D., Assistant in Gynecology, 
Vanderbilt Clinic, New York ; and Tousey, 
Assistant Surgeon, Out-patient Department, Roosevelt 
Hospital, New York. Bern B. GaLuauper, M.D., Editor, 
Demonstrator of Anatomy, College of Physicians and Sur- 
oo New York. Philadelphia: Lea Bros. & Co. Price 

00. 


The value of “The Student’s Quiz Series,” of which the 
above is one, has been well proven by the steadily increas- 
ing demand for the same. This little compend will give the 
student a grasp of the subject that will help him greatly 
when pursuing a more extended course of study. 


MISCELLANY. 


At THE second annual meeting of the American Electre- 
Therapeutic Association, held in New York, October 4, 5 a 
6, the following officers were elected for the ensuing year: © 
President—Dr. Augustin H. Goelet, of New York; Vice- 
Presidents—Dr. William F. Hutchinson, of Providence, R. 
I.; Dr. W. J. Herdman, of Ann Arbor, Mich.; Secretary— 
Dr. M. A. Cleaves, of New York ; Treasurer—Dr. R. J. Nunn, 
of Savannah, Ga. Executive Committee—Dr. W. J. Morton, 
of New York; Dr. G. Betton Massey, of Philadelphia; Dr. 
Robert Newman, of New York; Dr. Chas. R. Dickson, of 
Toronto, Canada; Dr. J. H. Kellogg, of Battle Creek, Mich. 
The next meeting is to be held September 12, 13 and 14, 1893. 


Wantep.—Will pay 10 cents per copy for the following 
numbers of Tue Journac: Vol. 2, No. 4, Jan. 26; No. 19,Ma 
2, 1884. Vol. 5, No, 2, July 11; No. 3, July 18, 1885. Vol.6, 
No. 6, Feb. 6, 1886. Vol. 15, No. 1, July 5; No. 4, July 26; 
No. 5, Aug. 2; No. 11, Sept. 18; No. 18, Sept. 27, 1890. Vol. 
16, No. 1, Jan. 10; No. 2, Jan. 17; No. 8, Jan. 24,1891. Vol. 
17, No. 3, July 18, 1891. 


OrriciaL List or CHaANnGgs in the Stations and Duties of Offi- 
cers Serving in the Medical Department, U. S. Army, from 
October 29, 1892, to November 4, 1892. 

Capt. Henry P. Birmingham, Asst. Surgeon U.S. A., leave 
of absence granted is hereby extended one month. 

First Lieut Harlan E. McVay, Asst. Surgeon U. 8. A.,, will 

roceed from Ft. Wingate, N, M., to the camp south of 
Bisbee, A. T., and report to Lieut.-Col. J. W. Barlow, corps 
of engineers, Commissioner of International Boundary 
line survey, for duty, relieving Capt. E. A. Mearns, Asst. 
Surgeon U.S. A. 
PROMOTION, 

First Lieut. Nathan 8S. Jarvis, Asst. Surgeon U.S. A., to be 
Asst. Surgeon, with rank of Captain, October 14, 1892, 
after five years’ service, in accordance with Act of June 
23, 1874. 
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